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CHAPTER 1 


INTRODU CTION 


The prevalence and influence of social-health 


problems are a matter of concern for all who work to alleviate | 


human suffering. 

For some time social studies have been incorporated 
into the basic curriculum to teach students the concepts of 
social influence. But this is not enough, for as Miss Chayer 
says, "one must learn from individuals in contrast to learning 
about them."1 such a concept presents a problem for which 


there is no ready-made answer. 


Statement of the Problem 

What teaching and learning device will determine that 
every student of basic nursing incorporates into her clinical 
practice actual performance relative to those concepts which 
are implicit in the social and health aspects of professional 


nursing. 


The Thesis 
The following thesis, based upon the assumption that 
the practice of professional nursing consists in a combination 


Chayer, Mary Ella - ware sne in Modern Society. New York: 
G. P. Putnam's Sons, 5 PPe XE + = Pe 186. 
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of skill and insight, both of which can be acquired through a 
judicious blending of guidance and appropriate activity, is 
offered in solutions; Those activities which provide practice 
in the exercise of social and health insights can be developed 
out of the ordinary social problems of patients on selected 
Head Nurse Units. Such activities can be identified and each 
student's professional growth in the understanding of social 
and health problems evaluated from objective data developed. 

A method of approach consists in the individual's 
analysis and planned action for the resolution of problems 


under appropriate guidance. 


Method of Attack 

The study included collection and analysis of data 
relative to the social and health problems complicating the 
care of children on a selected Head Nurse Unit. From these 


data teaching-learning potentials were derived in terms of 


an approved curriculum. Those activities in which the student | 


might participate toward the resolution of problems were 
proposed as a method through which she can obtain practice in 
the exercise of social and health insights. A system by 
which the clinical instructor can give individual guidance 
based upon objective analysis of the problem was suggested 
together with an instrument to form a basis for guidance as 
well as to direct the student in her observation and report. 


The instrument will also serve to indicate whether or not the 


8 favors Dettypos od a80 fo1aw to aéee, pe baw she to 
ef .Wtivites evebiqoxyds Sus cpmabtng To. gatbpetd edororbet 
sotvortq ebivorq coldw netti vives esddit retokiufoe at betetic 
. ‘DoqoLeved @¢ abo atdglent dtiaot bos Letgon Rov gpdotexe ede ot 
hetoolee to itasideg to ano tdorg Leto waeatbro oft to d50 
floes bus beitiducbi ed seo sotitvites tose Do ahaa! Beek 
fetooe to gntonetarabas odd ab ddwors Faaoteaokoty e' Inobute 
-beqoleveb gtab ovites, do aptt _Desautays emoidorty Hifsed bre 

Se '[aenbivibat edd at utotamos: dosongas ‘to. bodtem A | 
aneldorg to aoidefosor odd, 10% toivos hennala dis greykaie 
.sotabing etsitqordas te bie 


eteb to eieylane bas hortoallos bobsfont voude ont 
ent anittsctiaqmnoo emeidorq Atiesed ons fatooe aud o¢ eviteler 


epsdt mote .tiat petal baov bodoofes a no werd lede’ to: 6 Giz | 


to amxo td mi beviteb erbw. eLebinetog autiiael-siidono? bind 
taobnts eit dofnw ot eeitdivitos ssoit -eutvelenay hovorgas ais 
erew emeldoig %o nottuflogex eft arevod dtantottzed tig in 

i soltoetg atatdo ao ene sogdw figuoadé bodvem 8 Bs Biot 
Yo metaye 4 -addgiank dd Leod bie {slooe To. saiosexe) eid 
eoiniitun feubtvitbat svig “as rodomttent Lavinifo voit Soidw 
botseguue Bew mo fd ord. ond to atayLous. ovbsostde moqu beesd 

a2 eotebiss rot ataad rs) mot ot doin ont ae Atiw ‘tatepos 


it20q97 ane wortarteed® yor | cat wadhete ord qootzh of es tiow 


edt tox to reritedw oteoi but ov ovtoe, oats fitw tieigerdemt on’? 


re 


individual student is developing desired skills and insights 
toward a more mature practice of her profession. 

Although the study was conducted in terms of the 
social and health needs of patients found in one children's 
Medical Head Nurse Unit, it is conceived as being equally 
useful in any type of hospital service. 

At which stage in professional education this device | 
should be introduced; and how long it can be used with profit, 
are questions beyond the scope of this study. They would form. 
good bases for future enquiry. However, the following specific 
questions were answered: 


1. What social and health problems are present on a 


selected Head Nurse Unit? 
2. What is the potential teaching and learning value 
of these problems for basic nursing students? 
3. What can the student of nursing do to obtain | 
these potential learning outcomes? 
4. How can her actions be determined and evaluated? 


5. How can guidance and control be maintained to 


safeguard both student and patient? 
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Summary of Findings 
| The study shows that social and health problems 


exist among hospitalized children in sufficient number and 


variety to have a useful educational value for the student. 
It also shows that by using two simple guide sheets the 
student can be aided to interpret and apply her knowledge 
of the social and health aspects of nursing; that her 
professional growth can be evaluated in terms of improved 
skills and deeper insights, and that both student and 
patient can be guarded against error in judgment through 
conference and guidance from an experienced professional 


nurse. 
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CHAPTER 2 


SOCIAL AND HEALTH CONCEPTS ARE IMPORTANT FACTORS 
IN COMMUNITY LIVING 


In his book, "Social Service and the Art of Healing," 
published in 1909, Richard Cabot says: 


"Social service - the modern type of what used 
to be called philanthropy - is drawing nearer and 
nearer to medicine. Public health and the extermi- 
nation of disease - that most fruitful cause of 
poverty, of misery and of crime, - are the ideals 
for which doctors and social workers are joining 
hands today. When the doctor looks for the root- 
cause of most of the sickness that he is called 
upon to help, he feels social conditions, such as 
vice, ignorance, overcrowding, sweat shops, and 
poverty. When the social worker analyzes the reason 
why a family is in need, why a breadwinner is slack 
or shiftless, why girls go wrong, and boys are caught 
stealing, he finds physical conditions, medical 
conditions, - poor nutrition, bad air, alcoholism, 
tuberculosis, injuries in factories - staring him in 
the face. 


"Therefore teamwork of doctor and social worker ] 
is called for, and the two professions are beginning | 
to hear this call, to feel this kinship, and somewhat 
bashfully to work together. 


"But moral and spiritual problems also branch 
out of medical problems. Behind much physical 
suffering is the mental torment, the doubt, fear, 
worry, or remorse that the stress of life has 
created in most of the sick and in many who call 
themselves well. Without recognizing and treating 
these ills of the mind, it is impossible to control 
the bodily sufferings for which people consult the 
doctor. 


"The doctor must be a psychologist, an educator, 
@ physician to the whole man - body and soul alike. 
But can he? 


Litho 


“Again, teamwork is the need. The doctor must 
work with the educator, the psychologist, and the 
minister, as well as with the philanthropist. Only 
in this way can he become himself an educator, a 
teacher, putting the truth into his patient's mind 
and letting it do its own work there. 


"The problem of truth speaking versus deception 
and concealment in medical practice springs naturally 
out of the newer educational and preventive work which 
is being recognized today as the core of medical 
helpfulness to the public as a whole. To fool a 
patient is tyranny, not guidance. He must understand 
what is being done for him if he is to do his part 
properly. This means teamwork of doctor and patient." 

The philosophy of teamwork herein expressed is the 
goal of all agencies concerned with serving the public. 
Modern society has become increasingly complex and with such 
rapidity that these service agencies have also increased in’ 
number and type of service performed. 

Studies have been made to evaluate the various 
services offered; to identify areas of overlapping, and to 
lay the foundations for closer cooperation and better 
integrated service. One such study was conducted by the 


Greater Boston Community Council in 1948.° 


Originally, this study intended "to make a comprehensive 


survey of the adequacy of resources for the care of sick 

children in Greater Boston." About the same time, the 

*eubot, Richard ©. Social Service and the Art of Healing. 
New York: Moffatt, Yard & Go., 1909. Introduction = 
1917 Edition. 


Sy Study of Facilities for the Care of Sick Children in 
Greater Boston. Greater Boston Community Council, 1948. 


-: 
i" 


t ef xAtoqwmes? ake 


IMLESORMOO D 


vor 
ths ~ 


Ly 


So whose) A. 
iat Semel 


Setanta cee 2 
As “¢ 


Massachusetts Study of Child Health Services was also making 
an inventory of services that doctors offer to children in 
private practice, hospitals, community health agencies and in 
pediatric education. It soon became evident that the task 
was far greater than originally intended, and these two 
groups became cooperating units of the American Academy of 
Pediatrics Study, which was nation-wide. The latter was 
completed at a cost of a million dollars, and in April last 
the results were announced by the President, Dr. Warren R. 
Sisson. 


The Boston Herald carried a report of it on April 2, 


entitled "Lack of Child Health Services Scored by United States 


Pediatricians." This same paper had previously published a 
series of articles extending over the period of a week, which 
gave to the public a condensed yet detailed account of a 
Similar study sponsored by the United Community Services, 
known as the Lane Stuay.* 

The National School Health Services Bill - § 1411 - 
was the subject of an editorial in the Boston Traveler of 
Wednesday, April 27, 1949, entitled "Our Only Woman Senator 
says School Health Vital to Nation." United States Senator 
Margaret Chase Smith was advocating a $35,000,000 appropri- 


ation for national school health services. 


“Boston Herald, February 15, 16, 18, 20 and 22, 1949. 


st die soionogs- sdLs0 ‘eo toca 


int porebitde of rerto aretood > 


Hest oft tad? thebive onaoed #908 ot 
owed Geet t « beia ,bsbaetet yllet pico wiSee 

¥o (sHodaod risol<emd od Zo i hit audtetoqooo, omeood ago 
enn tetial off sohiwecold an eaw Hodw. .woude’ volristne: 
task ffaga at baa ,eveflod’ MOLLE bee 2 to taoo gts betelqmos 
sf MoT Taw «1G, taohiaett odd yd Seousouns-etew edluset od: 


: stopete if 
8 £21g2 oo tL to ¢xoqdy a bettinso blarel aoteos ont 

Botaig betta yd betooe sevivioe AtfLeek Sitdd to aoal” belstice 

S botetidsa yLesolverq oof “eqsq-emee aldT "sandioltdabbes 

tio Lut isew 8 to hotiasa sie 16vO yalpsnetxe eefoitira’to eetret 


8 to inwovos vellsteb Joy bestebuce 8 olidua edt ot eves 
poakegen Viinsmac) betta odd - petoanoga Youve welimte 
* vnode eget ef% Se mors 

~ ITAL @ = £11 Bovivxed AdleoH Loose Lanoltall ei? 
‘to xefavat? noteod offs. at fatrodthe sigs to sa a ad etd sev 


sod eawe aso Blo 19" be Lthtue aber ee 1 ebeouLon 


totameg Gadale betinU “-woftsll of Lativ ‘AALGOR Lorie Byce 


-Pigotage 000 000 388 3 sebhapovbe: pele: ade Apia be 


Ldeoivraa. id fest era's fi 


a. a ae 


> 


ae 


sepeen = 
_ 


<= 


” 
“ae 


<p 


— 


In the same paper, on May 25, the editorial entitled 
"Health Department Survey" points out inadequacies in the 
Boston Department's expenditures and indicates that the need 
is much greater than the resources available. 

All this local publicity can be interpreted in terms 
of the nation as @ whole, since it deals with topics of 
national concern and newspapers throughout the country would 
undoubtedly evidence the same interest in such vital matters. 
These studies have addressed themselves to the identification 
of existing health needs, one of which is adequate nursing 
care. The American Medical Association reported an 


5 as a result of which a 


intensive study of nursing problems 
permanent joint committee composed of representatives from 
the American Medical Association and the official nursing 
organizations was established and given responsibility for 
considering problems of interests to both groups. The study 
has more recently been discussed in The American Journal of 
Nursing .° 
Parallel with these studies, nursing leaders have 

been concerned with the changes taking place and, in order to 
relate themselves to the total situation, have conducted 
wardock, T.P., Chairman, Committee on Nursing Problems of 

the American Medical Association. The Journal of the 


American Medical Associetion, Vol. 27 RO. LO, 
July 9, 48, pp- 1 M4 


"A Physician's Viewpoint." The American Journal of Nursing, 
Vol. 49, No. 7, July, 1949, pp. 439-441. 
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studies in their specific field. "Nursing for the Future" is 
a@ comprehensive and intensive report which synthesizes and 


expresses in simple language thoughts and understandings that 


have crystallized during the growth of the profession.’ 


The central concept of Miss Brown's report maintains 
that the patient is a psycho-physical-social being; that 
conditions and needs existing in any or all of these areas 
are interrelated; that no patient has been well nursed until 


the conditions affecting his health have been recognized, end 


the patient himself directed toward a better use or 


 @limination of them. 


Forward looking leaders in the profession have been 
expressing the same concepts empirically for some time. 


"Patients' Families are Important" describes a method for 


improved nursing service through analysis of family situstions®. 


In January, 1948, the Journal carried three articles under 


| the heading "Our Visiting Public," written by a physician, a 


hospital administrator and a nurse respectively.> 


| "Brown, Esther Lucile - Nursing for the Future. Russell Sage 


8 


Foundation, 1948. 
Hamilton, Pearl H. - "Patients' Families Are Important," 


The American Journal of Nursing, 47: 12, December 1947, 
pp- i . 


onard, Elizabeth W. - "The Patient and His Family." 


Lowe, Robert H. - "The Visitor is Your Guest." 
Keller, J. Wilson - "A Public Relations Emissary." 


The American Journal of Nursing, 48: 1, January 1948, 
Pp. f-10. 
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| “Nursing education must prepare the nurse to render the health 


While the theme is public relations, these articles recognize 
the importance of the patient's visitors and their effect 
upon his health. 


"Health is Everybody's Business" is a report of the 


National Health Assembly called to "throw a strong searchlight 


on the nation's outstanding health needs and stimulate action 
all the way down the line to meet them. "1° The sub-committee 
on nursing of the Health and Medical Personnel Section 
presented eleven recommendations, the first of which reads: 
services required in any health program."t+ 
Speaking at the Diamond Jubilee of Nursing Banquet in 
November of the same year, Mr. Blanchard, executive director 
of Community Chests and Councils of America, Incorporated, 
and President of the National Confermce of Social Work, made 
a@ pertinent comment: "Nursing Service and Social Service are 
twin aspects of the same total job 1” 
From these and similar reports in popular as well as 
professional publications, it may be seen that the present 


concept of social and health needs is broad, inclusive and 


lnrealth is Everybody's Business." Report of the National 


Health Assembly, Washington, D.C., May 1-4. The 


American Journal of Nursing, 48:6, June 1948, pp. 404-405. 


llipia., p. 404. 
l2p1anchard, Riph H. - "Nursing and Social Service." The 


American Journal of Nursing, Vol. 49, No. l, 
January 1949, p. 16. 
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far-reaching. And it is in terms of these broad concepts that 
nursing must relate and plan its future contribution to the 
restoration, promotion and preservation of health. 

Already the trend in nursing education aims to fit 
the young graduate to function at the first level of 
professional nursing service, whether situated in the hospital, 
home, visiting nurse agency, or other service. It is, 
therefore, important that learning experiences which will 
enable the student to develop concepts, kmowledges, skills and 
attitudes applicable to varied areas of functioning, be 
incorporated within the basic training period. One of these 
would be the recognition and identification of social and 
health needs. To this end such needs must be recognized as 
being inherent and common within certain situations and 
readily available for teaching purposes. Moreover, methods 
for bringing these conditions to the attention of students 
must be devised. If this learning experience is to be 
complete, the student must also learn how such problems can 
be approached through resources available to the patient. 
In her book, Nursing in Sickness and in Health, Harriet Frostl® 
has made available the results of several years' experience 


in trying to implement & learning situation based on these 


l3nrost, Harriet - Nursing in Sickness and in Health: 
Social Aspects of Nursing. New York: The Macmillan Co., 
1939. a ee 
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concepts. She says: 


"We are accustomed to think of the essentials 
of nursing in terms of a spirit of service, technical 
) | skill and scientific knowledge .-.. The development 
of these qualities and the shift of emphasis from 
one to the other in the effort to maintain a balance 
might be said to constitute four distinct stages in 
the history of nursing."14 


The Greding Committee's Report lists eight areas of 
competence to which all professional nurses should attain. 
The second one reads; 


"All professional nurses should be able to observe 
and interpret the physical manifestations of the 
patient's condition - and also the social and 


environmental factors Which may hasten or dela 
his recovery."10 (italics added) 
The report goes on to say: 


"There are two great problems in planning the 
curriculum for any professional school: The first 
is to identify the skills, viewpoints, mental 
-habits, knowledge, and traits of personality which 
are basic to the proper practice of the profession." 


"The second great problem in the planning of 
a professional curriculum is to devise methods 
whereby these skills, viewpoints, mental habits 
and knowledge can be acquired by the student through 
the resources available to the school with the 
least expenditure of student time and energy, and 
with the maximum of effectiveness."16 


l4prost, ibid., p. 1. 


15yursing Schools Today and Tomorrow: Final Report. 
Committee on the Grading of Schools of Nursing, 
) | 1934, pe. 67. 


16i54a., pp. 135-136. 
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These few examples show that the social and health 


aspects of community life have been subject to much thought 


) 


and interpretation in recent years. 

A solution to the first problem noted above may be 
found in the Curriculum Guide for Schools of Nursing,?” but 
the individual school must devise methods whereby such 
learning outcomes may be acquired by the student. It is 
apparent that many schools still adhere to the traditional 
classroom techniques. Undoubtedly, programs which follow 
the outline of the "Curriculum Guident will provide the 
student with adequate factual knowledge of social and health 
problems. But how she can use such knowledge to acquire the 
insight and skill necessary to meet the individual situation 
is not clearly defined. Miss Chayer's comment, "learning 
from rather than about individuals” and the qualifications 
of a professional nurse previously quoted, suggest s different 
approach which seems worth considering. 

Today's emphasis is on ministering to the patient as 
a member of society, to whom illness presents a variety of 
problems and whose health may be affected by problems already 
existing within his environment. As Frost says, "A condition 
is rarely due to one cause, but to a number, all entangled." 
Curriculum Guide for Schools of Nursing, Committee on 

Curriculum of the National League of Nursing Education. 
New York: National League of Nursing Education, 1937, 
16 pp- 141-553. 


Ibid. 
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And the “search for causes leads us away from the hospital 
into the home, the school, the workshop - wherever people live, 
and move, and heve their being "29 

The situation challenges nursing educators to devise 
satisfactory methods by which these concepts can be presented 
to‘their students. The following chapters present an analysis 
of one nursing situation in terms of social and health problems 
as they are manifested and suggest a means by which students 
of nursing may acquire the ability to recognize these problems 


and their effect upon the patient, through practice in dealing 
with them. 


19 
Frost, op. cit., p. 10. 
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CHAPTER 3 


SOCIAL AND HEALTH CONCEPTS ARE IMPORTANT FACTORS 
IN PROFESSIONAL NURSING 

This chapter will describe some learning outcomes 
which nursing educators feel are essential for every 
professionsl student of pediatric nursing. Obviously, no 
Single experience or situation could encompass them all. 
Neither can a single type of problem be identified as 
consistently producing the same type of learning. A learning 
outcome which can be identified with any of these goals may 
be considered a successful result within the general frame- 
work. 

The Curriculum Guide for Schools of Nursing outlines 
a course of study entitled "Social Problems in Nursing 
Service, "#0 which is conceived as a continuation and 
application of preceding social studies. The Guide recommends 
that it parallel and be incorporated into the clinical 
course to which it is closely related, but a concrete plan 
for such incorporation is not offered. However, the case 
study method used by medical-social workers is suggested as 


a useful teaching-learning tool. 


204 Curriculum Guide for Schools of Nursing, op. cit., 
aa lL. Sh t!C:!:C™”™”™~;«;7;«7 ; CS 
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1. "First study cases that have been worked out 
by"Lspecislists.] 


) 2. (Then study similar case histories from 
social service files. |] 


3. [Then] "through discussion, [student develops 
awareness of the problems involved and 
through] her own experiences with patients, 
the signs and significance of social factors 
in the lives of sick people which complicate 
their reactions to sickness." 

4. "The student should learn more of resources 
within the patient and his associates, and 
in the local or wider community, which can 
be mobilized for the benefit of the sick."*1 

The following adaptation summarizes the main purpose 
and objectives of the course: 

Main Purpose; 

To study the significance of the social factors in 
the care and treatment of individual patients. 
Objectives: 

1. To improve nursing care through better understand- 
ing of behavior through an appreciation of the influence of 
social factors. 

2. To develop ability to discover clues to social 
problems, revealed in behavior and in recorded material. 

3. To gain an understanding of medical-social 
disgnosis, and to learn how to co8perate with the social 


, worker. 


21 
Ibid., p. 223. 
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4. To consider the more persistent and characteristic 
social problems, and to gain a knowledge of agencies and 
methods used to meet them. 

5. To review and carry further through reflective 
experience and application, the study of facts and concepts 
learned in other courses, especislly psychology and sociology, 
so that better understanding of individual behavior and 
Community problems and the nurse's responsibility for them 
may result. 

The course is divided into two units. The first 
concerns the "individual in sickness," while the second is 
centered around "medical-social problems of the community." 
In attempting to set up a learning tool useful to basic 
professional students as an integral part of their practical 
experience in pediatrics, it seems appropriate to study in 
detail the learning outcomes which educators and researchers 
have considered essential. Two sources are available: 

Unit one from the Curriculum Guide for Schools of Nur sing”* 
because it relates to the patient in the hospital situation; 
and The Public Health Nursing Curriculum Guide, ©? because 


it outlines problems related to the patient in his home. 


22 
Ibid., pp. 226-232. 
23 


The Public Health Nursing Guide. Prepared by a Joint 
Committee of the Wat toast Organization for Public 

Health Nursing and the United States Public Health 

Service, 1944. 
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The following condensation of desirable learning 
outcomes was adapted from the Curriculum Guide for Schools 
of Nursing: 

1. The nurse should understand the "individual's 
reaction to sickness as an experience"; its form; effect on 


behavior and the patient's relationships to others as well 


as to his environment. 


2. The nurse should be aware of personal factors 


essential to complete nursing care as they manifest their 


influence on the patient's attitudes; social factors of life; 
his experience with sickness; and ability to readjust as each 
in turn interacts to promote his recovery. 

3. The nurse should appreciate the fact that reaction 
of any individual to disease is not primarily due to disease 
itself but to his personality and his social sitwtions. 
Conditioning factors in his background which exert considerable 
influence include race; religion; influence of family and 
other associates; intelligence and education; employment and 
economic factors; outlets for self expression, and the effect 
of interaction between the patient and other groups to which 
he belongs. 

- The nurse should appreciate that individuals 


react differently to sickness; that illness affects the 


family group and their response in turn affects the patient's 


attitude toward handicap and limits or prevents recovery. 
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The family is a transmitter as well as a buffer between 
community and individual, thus helping or hindering 
restoration of the patient to community life. It is important 
to foster independence rather than invalidism and the nurse 
can use the family to build back into the patient a desire 
to get well and meet his limitations. 

The Public Health Nursing Curriculum Guide”* is less 
readily abstracted because every chapter is potentially 
pertinent. However, the following represents a summary of 
knowledges and attitudes which are considered necessary for 
the student of nursing to understand: 

1. That the family is the basic unit of social 
structure and a community asset. 

2. That illness of any member of the family is a 
major event and a disrupting factor in family life. 

3. That the community has certain responsibilities 
to preserve and safeguard the health of its members, such 
as 

(a) Providing education regarding the nature and 
values of protection against infectious diseases and 
preservation of health through adequate sewage disposal; 
clean water supply; clean milk supply; pure food laws; 


control of "carriers" and potential spreaders of disease; 


24744. 
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pest control, rats, mice, ticks, flies, etc.; isolation of 
dangerous sources of communicsble disease; immunization 
against disease; control of "social diseases" - venereal 
disease, tuberculosis, etc. 

(b) Placing above within the economic range of 
every family. 

(c) Pointing out the responsibilities of every citizen 
to give financial and other support to provide this care. 

(ad) Supporting legislation that will make this care 
possible. 

4. That "community" includes many groups, such as 
U. S. Public Health Service, Children's Bureau, State, 
County and local health departments, Maternity-center 
Associetions, etc. 

As previously stated, the problem underlying this 
study is to find out what teaching and learming device 
will determine that every student of basic nursing 
incorporate into her clinical practice actual performance 
relative to those concepts which are implicit in the social 


and health aspects of professional nursing.©° 


In making any 
plan for student experience, it will be necessary to know 
what stage the student has reached in her professional 


education. A student who has completed studies in community 
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-mursing, communicable diseases and the like could be expected 


to have a better concept of social and health aspects applied 
to pediatrics. Likewise previous experience will determine 
the foundation on which the new one is to be built. The needs 
of a student who has participated in nursery school, visiting 
nurse association, or other types of agencies outside of the 
hospital will be different from those of the student who has 
not had such experiences. Moreover, if a student has had 
guidance in recognizing and handling social problems on her 
previous clinical assignments, her needs will differ from 


those of one approaching this type of work for the first time. 


The student's educational strengths and weaknesses are also 


an important factor, because any learning assignment should be 


planned to make a contribution to her total personal and 
professional self. The student's cumulative record should 
provide a useful source for obtaining this information. 


In regard to the situation, certain factors must be 


| Made clear; 


1. "What unique contribution does the new assignment 
offer?" 

2. "What plan for presentation can be prepared in 
relation to the individual nurse's needs?" 

5. "Who is best qualified to carry out this plan?" 

4. "How can learning outcomes and performance be 


assessed?" 
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The Curriculum Guide for Schools of Nursing places 
the course, "Nursing of Chilaren"”® indefinitely in the second 
or third year and suggests it be preceded by a course in 
obstetric nursing. The time allotment recommended is 60 to 80 
hours for organized instruction and 12 to 16 weeks for 
clinical experience apportioned to provide one month in the 
care of infants, one month in the care of the young child, two 
to three weeks in the care of the older child, and one to two 
weeks in the diet therapy kitchen or in the serving of 
children's trays. In addition it is suggested that "experience 
in each of these services should extend to the out-patient 
department," and also "time for the observation and care of 
well and convalescent children." "This experience may be 
obtained in nursery school, well baby and pre-school clinics, 
convalescent homes, or play rooms for convalescent children." 
It might be well to note here that the average patient's 


stay in hospital during 1948 was 10.5 days.” 


Consequently, 
experience with convalescent children would have to be a 
special assignment. 

In a school of nursing where the program follows 
these suggestions, students coming to the pediatric service 


will already have had experience with the social and health 


26, Curriculum Guide for Schools of Nursing, op. cit., p. 468. 


27 srestad, F.H. and Mary A. McGovern. "Hospital Service in 
the United States," The Journal of the American Medical 


Association. Vol. 140. No. 1, May 7, 49, p-. ° 
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aspects of medical and surgical nursing and if they have had 


their obstetric experience, they will already be oriented to 


the problems associated with the parent-child relationship 


and should have developed a certain amount of facility in the 
recognition of common types of social and health problems. 
Although the Curriculum Guide outlines desirable 
courses of study, it leaves the individual school free to 
determine the methods by which they will be presented to the 


student. 


From the foregoing outlines, it may be inferred that to 


safeguard the lives of children, promote their health, 
preserve family integrity and make the individual child's 
illness a constructive experience for the family, the nurse 
has certain responsibilities. She must recognize that all 


phases of medical service today place emphasis not only upon 


the therapeutic, but upon the prophylactic aspects of care. 


Nursing must share this responsibility if it is to fulfill a 
pledged function to “assist the doctor in his work." 
Therefore it will be necessary that the nurse have a broad 
background of knowledge, a mature outlook, sound judgment, 
keen perception, and the ability to transmit pertinent 
information to appropriate sources that will help the patient 
or his family to recognize, define and solve his own social 
and health problems. Moreover, nursing educators must devise 


useful techniques whereby students of nursing may obtain 
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not only theoretical knowledge but practical experience in 
assuming these responsibilities. | 

This chapter has described the objectives of a 
course entitled Social Problems in Nursing Service. They 
will be used as criteria for evaluating the teaching and 
learning potentialities of social problems identified ina 


selected pediatric ward. 
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CHAPTER 4 


WHAT IS THE POTENTIAL TEACHING AND LEARNING VALUE OF THE WARD 
SITUATION AS APPLIED TO SOCIAL AND HEALTH CONCEPTS? 

This chapter discusses the integration of social and 
health aspects of child care into the student's clinical 
experience. One of the first steps is to identify social and 
health problems found in & pediatric division, that they may 
be evaluated in terms of their teaching-learning potenti- 
alities. 

To do this, a study of one unit in a children's 
hospital was undertaken. A general medical ward of 18 beds 
was selected because it serves both sexes up to twelve years 
of age and because it represents a service likely to be 
found in any type of pediatric department. 

Data were obtained on 53 patients and cover a four- 
month period, equivalent to the time suggested for student 
Clinical experience in nursing of children. In keeping with 
Frost's observation, “© hospital records were found to be 
inadequate sources of information, so interviews with the 
Ward Supervisor and the Play Teacher were used. The data 
pertaining only to those patients with whom en individual 
experience had taken place, were given in the form of oral 


interpretation from personal anecdotal and other records, 


28 
Frost, op. cit., p. 29. 
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while a written verbatim account was made. A total of 178 
problems was identified. The problems were divided into two 
groups: those which introduced the problem, and those which 
were associated or contributory to it. In thirty-eight cases, 
the problem prompted immediate action on the part of some 
member of the health team or the family. Such information wes 
not specifically sought, but when it was volunteered as 
necessary to understanding the total situation, it was 
recorded. The method of collecting data leaves many questions 
unanswered. However, the seriousness of the fault is 
minimized by the purpose for which they were collected: 

to find out what kinds of social and health problems might 

be present in a given situation, and to determine, if 
possible, the means through which these problems became 
manifest. The analysis was made by listing the various 
sections of each anecdote under one of three classifications, - 
Problems Presented, Action Taken, and Problems Underlying or 
Involved. Problems Presented means those by which a worker 
became aware of a difficulty. Action Taken means action by 
any person which affected the problem situation. Problems 
Underlying or Involved indicate contributory factors 

connected with the difficulty first recognized, but which 

are not in the immediate situation. In each classification 
the various categories have been numbered consecutively, 


starting with one. To identify the categories on the data, 
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the following code was used: 

"The initials of the classification followed by the 
category number." Thus PP-1 means Problems Presented, 
category 1, centered in Child's Behavior; AT-1 means Action 
Taken, category 1, centered in Adjustment of Routine; PU-1 
means Problems Underlying or involved, category 1, centered 
in the family. 

Table I is an analysis of the problems presented on 
the Head Nurse Unit. 

Of the Seventy Problems Presented, twenty-seven 
centered in the disease condition, including such diseases as: 
tuberculosis, rheumatic fever, rheumatoid arthritis, cerebral 
palsy, mental deficiency, cardiac deficiencies, the leukemiss, 
diabetes, malignancies, incapacitating deformities, etc., 
which by their very nature predispose to problems sooner or 
later and many of which are already recognized as Public 


Health liabilities. 
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Problems Presented 


Centered in: 


1. Child Behavior 


3. The Family 


6. Parent Behavior 


Disease Condition 


Nurse/pt. Relation. 


Parent/child Rel. 
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27 


2 


2 


1 


13 


70 


Action Taken 


Centered in: 


Adjust. of Routine 


Doctor/pt. Relation. 


Nurse/pt.Relation. 
Parent/child Rel. 
Parent/nurse Rel. 
Pt. /Pr. Relation, 
Cther/pt. Relation. 
Parent Behavior 
Child Behavior 


Chemotherapy 


TABLE 1 


2 


Problems Underlying 
or Involved 


Centered in: 


The Family 13 
Economic Sit. ay | 
Hospital Sit, i | 


Pr./child Rel, 11 
Pr, /nurse Rel, a 
Pt./Pr.Relation, 1 
Disease Cond, 20 
Parent Behavior 7 
SocialSituation 5 


Cultural 8 


Geographic 5. 
Need for 
Comm. Res. 14 

108 | 


Analysis of One Hundred and Seventy Eight Problems Found Among Fifty Three 
Patients on One Pediatric Head Nurse Unit 
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The child's behavior provided clues to twenty-five 
problems and the parent's behavior to thirteen more. Two 
problems were inherent in the femily group and two in the 
nurse-patient relationship. 

In contrast, problems recognized as being involved or 
underlying these manifestations fell into twelve categories. 
Column 3 shows disease conditions again heading the list with 
twenty-five instances, while second place goes to seventeen 
economic problems concerned with hindrance to parental earning 
power as well as the expense of the illness involved. In 
reality, under present conditions, the cost of any 
hospitalization presents a financial problem to most people. 
However, in this analysis, the category represents expenses 
involved in those cases of long duration such as rheumatic 
fever, leukemias, metabolic disturbances, and others where 
the economic situation was an expressed problem. 

The need for Community Resources ranks third being 
involved in fourteen problems. The category is mainly 
concerned with diseases potentially of long duration, like 
rheumatic fever, tuberculosis, etc., and such others as may 
need institutional care including mental deficiency, 
epilepsy, encepalopathy, and the like. 

The family ranks fourth, presenting thirteen clues. 
This category includes a variety of problems inherent in the 


family group, such as the influence of relatives upon the 
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| situation; the problem of giving care to the patient ina 


| home where siblings need much attention; broken homes; illness 


of mother or a sibling; parental exhaustion from a long term 


of giving care, and the like. Parent-child relationships were 


felt to complicate problems in eleven instances while cultural 


need or difference was mentioned eight times, parent behavior 
seven times, social and geographic situations five each, and 
the hospital, parent-nurse relaticnship and patient-patient 
relationship were each involved once. 

Column 2, Action Taken, indicates volunteered 
information as to action which was an intrinsic factor of 


the total problem situation, and consists of thirty-eight 


instances listed in ten categories. The nurse's relationship 


to the patient and to the parent were involved eight times 


each, while the parent's relationship to the patient was cited 


six times. Other categories are; the relationship of the 


patient to others, and to the doctor; behavior on the part of 


the patient and the parent; adjustments in routine, and 


chemotherapy. 


This analysis indicates that social and health problems. 


do exist on & Pediatric Head Nurse Unit, and that they can be 


identified and classified. However, before assuming that they | 


are useful bases for clinical experience in working with 
social and health problems, it will be necessary to determine 


their teaching-learning potentiality in this area. Ina 
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manner Similar to the preceding analysis, the data were 
examined to determine the teaching and/or learning values of 
each situation. The results will be found in Table 2. Two 
classifications were set up: 

Teaching-learning Potential refers to those areas of 
classroom study for which the specific situation might provide 
clinical experience. Seventeen categories were identified. 

Nurse's Further Activity refers to action which the 
student of nursing might pursue under appropriate guidance 
toward a resolution of the problems presented. Seven 
categories were identified. 

To arrive at these categories, each problem was 
examined individually. Those specific learning outcomes 
which seemed to be best exemplified were listed in a 
corresponding column headed, Teaching-learning Potential. 
Likewise in determining the nurse's further action, such 
suggestions as seemed appropriate to the resolution of the 
problems were specifically listed in another column headed, 
Nurses' Further Activity. Then each specific learning out- 
come or action was tabulated under a broad descriptive heading 
which later formed the categories mentioned under each 
classification. In this determination of outcomes, no 
attempt was made to include all that might be gained. Instead, 
only those responses are listed which seemed most appropriate 


to the resolution of the problem. Thus, undoubtedly, much 


hotly 
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valuable experience has been overlooked. For instance, while 
the contribution of religion to social problems seems 
specifically indicated in only one instance, there are 
several cases where it might be used to advantage, but the 
point was not forced. The method seems justified in 
consideration of the purpose for which this analysis is made, 
namely: to determine what specific learning and teaching 
experiences ere related to identified social and health 

- problems on a selected Head Nurse Unit, and to determine 
those activities which are involved in the resolution of such 
problems in the nursing situation. The analytical results 
derived from this section of the study were further 

evaluated against criteria by the method shown in Figure l. 
Only those items which could reasonably be considered to 
fulfill the stated objective were retained as Teaching- 
learning Potentials. The objective used for illustration 
deals with "... personal factors essential to complete 


nursing care ee | 


Cf. ante, p. 18, number 2. 
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| Objective criterion: 


Personal factors essential to complete nursing care as they 
manifest their influence on patients' attitudes, social factors of life, 
his experience with sickness and ability to readjust. (Cf. ante, page oy) 


Adapted from "A Curriculum Guide for Schools of Nursing" -- p, 226. 


Problem Area Clue Case Derived Teaching-Learning Categorical 

! No, Potential __ Group 

| Parents did not tell Absolute honesty is essential | Basic 
child the truth about in good child care, Principles 
hospitalization, Acceptance of refusal to eat of 
Bribed her to eat. 101 is better than bribery. Child Care 

Father strict and Child care involves | 

| rigid with 23 year recognition & satisfaction 

old who cries in- of basic needs for love, 
consolably and gets security, belongingness, Same 


_ comfort from a etc., whether in sickness or 
bottle. 105 in health 
| My mother doesn't 110 | Parents' attitude toward sex 


want any whining girls." affects the child. There 
should be no display of 
discrimination or emotion Same 
involved with a child's 
| 


early concepts of sex. 


Lack of cooperation with 
nursing service by parents 


Father uncotverative 
about keeping patient 


in bed. 101 sets a poor example - sows Human 
distrust in child's mind. Relationships 
Stimulating codperative in Child 


attitude in parents is part Care 
of the nurse's responsibility | 
in human relations. 


Consider the potential 
effect of this experience 
and the parent's present 
attitudes toward it upon 


Father refuses water 

play for child - insists 
upon behavior of which 
child is not capable, 105 
Accepting attitude toward any child they may have 
(a defective child not in the future. | 


observable. | 
SS es 
| FIGURE 1. 


Same 


| Demonstration of Method by Which the Results of Analysis were Bvaluated 
Against Criteria 
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Five examples of Teaching-learning Potentials are 
listed; each against the specific section of the problem which 
was its original clue. The examples are further grouped to 
show that three are considered in the category, "Basic 
Principles of Child Care," while two fall in the category, 
"Human Relationships in Child Care." The category titles are 
sufficiently descriptive so that further interpretation is 
not necessary. (The professional nurse will readily identify 
them from the analyzed data in the Appendix.) They are 
purposely stated in broad terms to allow for necessary 
individual interpretation. Cases 106, 108, and 118 will 
serve to illustrate this point because they demonstrate three 
different facets of "The Meaning of Illness and Hospital to 
a Child." 

Case 106 saw in his illness the loss of all his 
friends - a very important factor in the normal growth and 
development of this age child. While to 108 hospitalization 
probably meant desertion by her parents and thus loss of 
security, to Case 118 it signified regression into babyhood. 
This is in direct opposition to his natural process of 
"growing up." Ske uandeied) value corresponding to the 
various categories indicates the number of cases out of 
fifty three which offered the experience. It does not 
indicate the number of experiences related to a single 


category which were present in each case. For example: 
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Case "101" shows that it offered experience related / 
to two basic principles of child care, the importance of / 
honesty and the undesirability of bribing and urging of 
food, ete. However, since there are many ramifications of 
these two subjects, it would be difficult to determine 
specifically how many principles of child care could be 
included. Thus, under category one, this case is counted 
once only. Where there are learning potentials falling in 
more than one category for the same case, then a double 
listing is used. 

Of the seventeen categories identified under 
teaching-learning potential, ten of them offered experience in | 
eleven or more cases, the community's responsibility to the 
patient and/or his family in eighteen cases, and a similar 
number demonstrated experience in the effects of economic 
stress upon medical and nursing care. Sixteen cases 
afforded experience with the importance of family resources 


to the nursing plan and the meaning of illness and 


hospitalization to a child, as well as with the human relétion- 
ships involved in child care. The importance of community 
resources to the nursing plan was found affective in fifteen 
cases, while some basic principles of child care were 

important factors in thirteen cases. The effects of a single 
hospitalization on future health needs of the patient were 


active in twelve cases and the nursing considerations related 
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1. 


2. 


3. 


Teaching-learning Potential 


Basic Principles of Child 
Care 

Human Relations in Child 
Care 

The Role of Economics in 
Pediatric Nursing 
Relationship of Illness 
and Behavior 

The Present Situation, 
its Past and Future 
Illness and the Family 
The Meaning of a 
Defective Child 

The Meaning of Iliness & 
Hospital to a Child 

Nursing Considerations 
related to Social 
Problems 

Effects of Hospitalization 
on Future Health Needs 

Importance of Family 
Resources to Nursing 
Plan 

Importance of Community 
Resources to Nursing 
Plan 

Community Responsibility 
to Patient and Family 

Public Health Measures 
in the Community 

Religion's Contribution 
to Social Problems 

The Family Unit 

The Psychological Side 
of Social Aspects 


No. 
of 


Cases 


TABLE 2 


Nurses! Activity 
(further) 


Foster Nurse-Parent 
Relationships 
Codperation with Other 
Health Workers 

Foster Nurse-Patient 
Relationships 


. Adjustive Techniques 


Seeking further clues 
Parent Education 


Self-evaluation 


| Teaching-learning Potentials and Nurses' Activity derived from One Hundred 


| and Seventy Hight Social-health Problems of Fifty Three Patients ona 


Pediatric Head Nurse Unit 
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to these social problems were demonstrated 
| eleven cases. 

Although this study is centered in 
health aspects of pediatric nursing to the 
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in the solution for 


the social and 


exclusion of all 


other phases, 


there were seven cases in which psychological 


factors could not well be left out. 


(Of course, any study, 


must recognize the interrelatedness of these and other factors 
which in actuality cannot be truly segregated nor isolated.) 
The many facets of public health measures as practiced in 
the community were involved in eight cases, the present 

| situation as an outgrowth of its past and its future 
implications was important to five, while the relationship 
of illness to behavior on the part of the patient and others 
- was demonstrated in four cases, and as previously mentioned, 
religious help was involved specifically in one case. 

This analysis of social problems presented in a 
pediatric unit shows that such problems are present in 
sufficient quantity to provide a wide variety of learning 
outcomes for the student. Derived learning potentials are 


Shown to be in agreement with the objectives outlined in 


Chapter 3. 
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CHAPTER 5 


A METHOD BY WHICH STUDENTS MAY OBTAIN PRACTICAL EXPERIENCE IN 
MEETING SOCIAL AND HEALTH PROBLEMS 

The previous chapters have indicated the learning 
outcomes desired from a study of social and health aspects 
of pediatric nursing; social and health problems occurring on 
@ selected Head Nurse Unit have been identified, and their 
teaching-learning potentials have been derived. Chapter 4 
Shows these potentials to be in agreement with the objectives 


of study of social and health problems previously outlined. 


| This chapter will present a method by which the student of 


nursing may obtain practical experience in meeting social 
and health problems and by which the clinical instructor can 
guide her efforts as well as evaluate her professional 
growth evidenced by increased skill and insight in social 
Situations. The method is planned to enable the student to 
learn from her daily contacts with patients through the 
adjustments she makes in nursing care to fit their 

special individual needs. 

That the principle is sound can be assumed if it is 
considered in the light of expressions from nursing educators. 
Harriet Frost says: 

"In our eagerness to emerge from apprenticeship 

and to attain academic levels, we have shown a tendency 
agi, Gaeticimecrieuse.o 
p c 


30 
Frost : op. cit., p- Vs 
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This suggests a need for carefully thought out 
practical experience which is so well expressed by Miss 
Goodrich; 

"Wo sounder foundation for practice was ever laid 
for a profession than that for nursing through its 
provision for constant and close association with 
the patients on the wards of the hospital. Whatever 
the changes in the curriculum through evolution 
in the medical sciences, the immeasurable values 
of the clinical concept as expressed in the hospital 
services must not be lost."l 

Many schools of nursing have planned their curricula to 
integrate social and health concepts. However, the outcomes 
have been achieved largely by extending the students’ 
experience to include observation and participation in 


various community agencies outside of the hospital. Such a 


plan was reported in The American Journal of Nursing in 


1943.%° Another one, "Courses in Clinical Nursing for 


Graduate Nurses ,"°° also concerns itself with the integration 


of course material and the extension of student experiences. 


31 
Goodrich, Annie W. The Socisl and Ethical Significance of 
Nursing. New York: The Macmillan Co., ToaE- p-. Yo. 
32 


"Social and Health Aspects of Nursing. Suggestions for 
their integration in the basic course." Reprinted 


from The American Journal of Nursing, Vol. 43, Nos. 3, 
4, and 5, March, April and May, oan. New York: 
National League of Nursing Education, p. 20 

33 


Courses in Clinical Nursing for Graduate Nurses, Pamphlet 

No. 6. Guide for an eivaacat Clinical Course in 
Pediatric Nursing. New York: National League of 
Nursing Education, 1946. p. 18. 
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It does, however, contain the following suggestion: 
"During her clinical experience in a hospital, 

the nurse should participate in the care of selected 

children from the time of admission, through the 

period of hospitalization, and during subsequent 

home care. In so doing she will gradually assume 

responsibility for guiding the child and counseling 

the parents as well as for planning and sharing 

in giving bedside care. Such experiences could be 

arranged through assignment to child health 

centers, hospitals, or other agencies. The degree 

of skill and level of performance which the nurse 

attains are directly related to judicious selection 

of the patients for whom she is to care."54 
The article goes on to say that a combination of observation 
and "carefully supervised participation" will bring about new 
understandings and skills in meeting social situations. 
Heavy reliance is placed upon conference techniques. 

To a busy clinical instructor or head nurse such 
careful planning and close supervision are not possible where 
large numbers of students are concerned. Moreover, many 
communities do not offer the resources necessary for such 
"outside" experiences and hospital personnel are not 
prepared to inaugurate such an extensive program. But, with 
today's emphasis on education for professional nursing, 
students must learn from practice as well as from books the 
meaning of "a high degree of personal responsibility," and 
hospital personnel must show them the way to do it. How can 


the need, the suggestion and the situation be manipulated 


34 thia., pp. 8-9. 
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to bring about results envisioned by forward-looking nurse- 
educators? The following concept will suggest one method by 


which this problem might be solved. 


The Plan 
Too often the educational value of a clinical 

situation is lost for want of an organized teaching plan 
which could be individually applied. The following program 
of directed activity is designed to meet such need. It 
includes an objective record designed to give the student 
freedom of initiative and action while protecting her and her 
patient from the results of immature judgment. The plan, 
developed in terms of providing the student with experience 
in resolving social and health problems may be expressed in 
five steps, none of which is & new practice. However, the 
total plan and use of two guide forms as an objective basis 
for action are not in effect at present so far as can be 
ascertained. The plan is as follows; 
When & problem situation has been recognized, 
1. The student identifies various pertinent 

elements in the situation according to 

the "study guide." 


2. The written record is then discussed with 
the clinical instructor. 


3. Together they identify the present problem 
and as many involved or underlying problems 
as possible and write these objectively on 
the “action guide." 
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4. Together a plan of action is developed, also 
entered on the “action guide," and put into 
effect. 


5. The complete case is presented for 
discussion in group conference. 


It is anticipated that few if any social and health 
problems will be resolved by © single application of these 
five steps. More than likely further information and several 
conferences will be needed before a final plan of action can 
be made. 

In formulating this plan, recognition was given to 


35 and Likert, 6 whose extensive research 


the works of Rogers 
on clinical interviewing techniques place certain statements 
and concepts above question. The following concepts of 
approach to problems were adapted from their works: 

The relationship of the nurse to her patient and his 
femily should be one of friendly interest, receptive, 
facilitating free expression of feelings. 

Negative behavior and problem situations on the part 


of the patient should be accepted without criticism, but an 
attempt to clarify them should be made. 


ae Pee Carl - Counseling and Psychotherapy. 
Cambridge, Mass.: The Eiversvde Press, 1942. 


36 
Likert, Rensis - A Technique for the Measurement of 
Attitudes, 1932. Archives of Psychology, No. 140. 
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Formulate a possible tentative explanation and 
possible ways of meeting the situation. 

Clarify decisions end institute action indicated. 
These concepts form the philosophy upon which the plan is 


founded. 


The Study Guide is Designed. | 
Figure 2 is a reproduction of the "Study Guide" by | 

| 

| 


which the student makes her initial survey of the problem. 
Figure 3 shows the form used with it as a running record of 
the problem and is a guide to further action. 

The "Study Guide" consists of open-end indirect 


questions, of which Krech and Crutchfield say: 


"The unique feature of the open-end question 
is that the respondent is given no predetermined 
structure for his reply, and hence is permitted 
to answer naturally and spontaneously in whatever 
terms and whatever frame of reference he chooses. 
The interviewer, in so far as possible, makes @ 
verbatim record of the respondent's replies."37 


The plan being proposed was designed to meet all these | 


requirements. | 


Such freedom seemed important for several reasons: 

Problems arise in a variety of ways and are expressed 
in individual behavior so that it was impossible to conceive 
& Single stereotype into which they would all fit. | 

Direct questions leading to specific information might | 
37 


Krech, David and Crutchfield, Richard Ss. - Theor and 
Problems of Social Ps cholo N ; McGraw-Hill 
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THE STUDY GUIDE FOR PROBLIM IDENTIFICATION 


Patient is a boy girl 


but likes to be called . (S)he lives in 
Town 


. Has brothers sisters older and 


State 
brothers sisters younger than himself. He is in the 


erade, Accompanied by ...... ls 
Patient's Name 


came to the hospital because: 


The following adjustments and deviations in the home routine were necessary 
in order to make this visit: 


's attitude toward this visit is: 


Patient 
While that of his seems to be: 
Sponsor 
Conversation with indicates that the health 


of the other members of the family during the past year has been: 

The patient's general behavior and habits of living (dietary, sleep, 
hygiene, play, etc.) are: 

In the presence of the doctor patient behaved as follows: 

The doctor's advice and/or treatments caused the following behavior in 
patient: 

His (her) 's attitude toward the doctor and treatment was: 


Sponsor 


While toward patient it was: 


years old whose given name is : 
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encourage the student to concentrate on a search for that 


particular answer and to omit recording other pertinent 


“ information which might be forthcoming. 


When problems are presented, they seldom derive from 
a direct search for a specific situation. 
Since one of the purposes of the experience is to 
_ develop in the student an understanding perception of 
| situations as presented, directive questions were considered 


unsuitable. 


Open-end statements in providing freedom of 

| expression to the student also provide incentive and 
opportunity to exercise judgment in the selection of material 
included. 


The purpose of the guide sheet is to designate areas 


which might well be explored and to provide a written record 


of findings. Such areas include general social information, 


such as name of patient, address, siblings, etc.; the 


circumstances of the present situation; the patient's attitude 
and that of his family, both expressed and observed, and a 


general survey of overall behavior and habits as they are 


brought out in conversation and observation. 
The format used likewise devistes from the usual 
, | Study guide. When completed, it presents a continuous and 


| meaningful account of the patient in his social setting. 


All identifying material is excluded with the exception of 
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the child's given mame. The place of residence is important, 
since distance and problems of expense were shown to be a 
frequent source of concern. The patient's family and relation- 
Ship to it have been shown to have a direct bearing on the 
social problems, while the effects of the present illness upon 
the family are also important. 


Nurses accustomed to the usual form of case study 


guide may feel that this outline is not sufficiently inclusive. 


However, the exclusions seem justified because it is designed 
to emphasize the social and health problems only. Moreover, 
the form provides plenty of opportunity for the discriminating 
student to include 811 pertinent data regardless of type. 

a 
The Study Guideis Tested. 

In order to determine what type of information would 
be collected through usof this guide sheet, it was tested 
among four students in an advanced pediatric program. The 
observations for which it was used took place in the Out- 
patient Department, because time available was very limited 
and there was no assurance to the student that parents would 
visit during the time of her observation in the ward 
situation. Moreover, it would probably be these students' 
initial meeting with a parent who had had several contacts 
with another nurse. Thus, a strange nurse might prove to be 
an inhibiting factor in the situation. It was also assumed 


thet parents are relaxed and will discuss their child's 
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environment more freely when he is not hospitalized. Another 
important consideration is that in the Out-patient Department 
the presence of a parent or guardian is assured, since 
patients must be sponsored. 

The method used in conducting the test follows; 

Each student reported to the nurse at the Qut-patient admitting 
desk and was introduced to a patient and his family whom she 
might accompany through his clinic visits. No instructions 
were given to the student as to definite learning outcomes 
expected. It was, however, suggested that this form was 

merely a guide to information which could be elicited in 

the ordinary course of conversation and that direct question- 
ing was not desirable. The study guide was read over by the 
student in order to ascertain the type of information expected, 
but it was not filled in until the close of the experience. 

A group conference was scheduled to discuss the 
outcomes of the experience. However, the students involved 
were very much interested in their findings and discussed 
the situations with the enquirer on several occasions before 
the group discussion took place. 

Figure 3 shows an analysis of the problems identified 
on the written reports while Table 3 shows the classification 


from which the Teaching-learning Potentials were derived. 
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= e — lee | 
Nurses! Action Taken Underlying or Involved Teachine-learning Potential ayy: 
Problem Presented by Problem Up Z Foten | Nurses! Activity - further 
1. Howard ~ 4 mos. Create rapport. _ Breast fed first 2 mos. 1. The family is a unit - when art 
Conversation — Father injured at work - loss illness or injury strikes one, q ampere o7 Ccocubtet ion with) BH.) Co-ordinators al Foner e up 
Regurgitating feedings < Held babe and observed condition | of pay. Mother very upset - all ere affected in some way. De stecost a sinpl 
Beet aragh similar to "cradle cap." | milk failed. Babe put on formla. 2. The family is a unit affecting |S By Zreeces ® Simple guide book on infant care - (should be available 


Conversation revealed - Father } 


ae. : 
Grandmother lives near - also of the patient's adjustment to life. ¢ to distribution in clinic) 
ro ’ 


took a day off from work to : @ nervous type - keeps mother 3. Even slight illness is costly - | Fy 4 
accompany wife and babe to hospital - Rd set. (loss of day's pay) plus expenses ie ae 
2i-month sibling boarded at grand- Babe has not yet had soap and water 4. Could skin rash and cradle cap 3 i PU. aa 
mother's, | | bath. Expense of this visit. have been prevented by a little | 4 LL, ioe s 
P.H. supervision in the home? | Pt EI NS 
What about the feeding problem | 
and tension? | & 
ae 
] | — 
2. Ginger - 6 10 Mother corstantly compares pt. with 1. The family is a unit = : 
12 | Ph yr. old cibling, to the patient's 2. Sibling rivalry has undesirable Be eae apace tan gud igetdone ie 
Recurrent odorous discharge - Create rapport. Conversation - disadvantage. Pt. well behaved in a results. land Means eae 2 eae + Bee aie: AT. g 
with local irritation. Identified further problems tho } mature way - also praises sister in 3. Normal and abnormal behavior for | Suggest a guide wate an GE ee Pu a 3 
not specifically related to present ee manner. , a 6-yr. old. ; TL, 1 iad, 
condition. ather unemployed 8 months = $29.00 4. Potential financial problems - |: : ee pe 
week, S.S. Live out of town. No or else well met. Co apogee Hone) town’ should get) reverzal 
. financial distress apparent. 5. Illness is a disrupting factor | ; 
Up at 5:20 a.m. to arrange for in family life. | é | 
j | care of sibling, train ride, it 2 | 
| | ete. i. a # 
{ 4 | % Y 
3. Denny « 8 2 4 ps 
: | Nea a see 
| Recurrent caraches and hay- Create rapport - Identified other | Distance = out of state - live in 1. Public Health supervision of , ib A.T, 1-3-5 
fever problems in conversation - tho not country - isolated location = family following T.B, : PiU, deoe7ai 
necessarily related to this condition. Father has had active tuberculosis. 2. What happens to a family when | TL, 3-5-6=9211-14-16 || 
Health supervision —- checked on recency Economic situation is strained at the bread winner is 
of chest plates for other members of present. incapacitated. 
femily. Two siblings younger than patient. 3. Importance of family resources - 
Identified family strengths - social = Parent and patient left home at Grandmother in home = cared for % ¢ 
a) Mother's education - common sense, 4 a.m. to reach clinic on time, siblings while this trip made. ; 
good understanding of child care —- | would not be through until some Mother's strength of character | 
applied. time after 2 p.m. will help to balance the effects 
b) Child has no fear - complete cooperatio: of isolated living. Also helps 
and normal curiosity. child to a good adjustment to 
life. | 
"4, Time involved in such a visit to | 
clinic creates strains and needs | 
understanding in relation to 
behavioral responses. 
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Action Taken arlying or Involved Teaching-learning Potential 
Problem Presented . z i yaw Bossitle Activity (further) 
Bill = 2% yrs. Conversation = create rapport. et work by noon = some 1. The importance and inter- Pig? ey . 


rom hospital. dependence of the family unit. { ) rey eS need for a better understanding of child growth and 


Bill's attitude - "I don't 2. Parents need to have a better ae velo nent and child care involved because patient was referred 
want to see the doctor." Father telephoned mother who taxied over roat infection 2 weeks understanding of child growth and ck t private pediatrician for treatment. 
(Child apparently well to take charge. Father and mother seem previ Treated with penicillen development and child care “has : 
except for 3 small well educated, intelligent and economically I.M. involved. ssibly give copy of "The child from one to six!" - 
macular-papular better off than the average clinic patient. Tathed aid Bill is scheduled for 3. Parents need to understand the enlist the doctor's help and have her give it. 
vesicles on chest.) (observation) T & A in September next - 3 months psychological importance of too 
Father accompanying child - hence. rigid "training" regime - as a 
seems unusually anxious ‘Father proud of fact that Bill's preventive measure in the ad- 
and apprehensive, and hygience routines and training ere justments.of any child they may 
ill-at-ease. ahead ca average for his have in the future. | 
Bill afraid to have rectal Explained the difference between t his age. 4. Nursing adjustments can and do pay 
temperature taken = and a "shot." Child co&perated. bet 2 rery strict - Bill's life dividends in patient co¥§peration. ’ 
cried saying, tlhe don" t ve’ nted. 5. How to get a small child's 
want it." ee aa standards - possibly the colper ation: 
on for puiexd premature 6. Review of good principles of child 
Did not want to be weighed Took time to explain and show Bill how , ning." care which were used. 
and measured - afraid. it was done - let him watch others get eee 1) found out why Bill was afraid 
weighed first. Child cobperated. Explaima ane pty 2) did not force compliance 
colored solutions to satisfy normal x : 3) oriented Bill to new 
curiosity. procedures 
Child picked up a toy to play Explained hospital provided these for 4) answered questions truthfully 
with and father became con- patient's use; that at 24 children do and simply 
cerned as he had been another not kmow how to share. Father remarked 5) capitalized on knowledge of 
child with it previously and* that he felt he and his wife too hard Y his friend, Linda 
felt that Bill was using on Bill. Explained further some normal ; 
something to which he had no reactions for this age. 
right. 
Baying a television set with Explained attention span, eye muscles 
which mother hopes to keep not fully developed, need for large ae 
Bill "quiet for hours." muscle play. . 
Bill apprehensive about Used previous experience and knowledge of : Le 


f 
doctor's examination at first. child gained to meet his situation. } 
"Made a telephone of stethoscope and 

{ 
‘ 
| 


called Bill's playmate Linda." Thus 
enabling the doctor to complete exam- 
ination. 
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Analysis of Problems Identified Among Four Cases in al ae Out-patient Department for Children 


TABLE She 
Classification of Problems Identified Among Four Cases in a Medicel Out-petient Department for Children 
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lee 
iy x 8 : 49 
Ss = | 
| Tea a ee Nurses! Activity 
Problems Presented Action Taken Problems Underlying = Potential (further) 
or Involved 
Centered in: Centered in; Centered in: ie Centered in: Centered in; 
1. Child's Behavior 2 1, Adjust. of Routine 3 || ne Family 2\ ie Baste Principles of Child Care 3 1. Spec. att. to Parent/n. 
Relationship (0) 
2. Disease Condition 3 2. Doctor/pt. Rel. 0} 2. Economic 3 2. Human Relationships in Child 2. Teamwork with other 
Care 2 ilo: Vile 3 
|3. Family (0) 3. Nurse/pt. Rel, 3} 3&3. Hospital (0) 5. Role 3 Heonomics 3 3. Sp. att. to Pt. /nurse 
| Rel, 0 
4, Nurse/pt. Rel. 0 4, Parent/ch. Rel. 0} 4. Parent/ch. 4, arise and Behavior Rel. 1 4, Adjustive Techniques 0 
Rel. 3) eee 
5. The present situation, its 5. Seeking further clues 0 
5. Parent/child Rel, a 5. Parent/nurse Rel, 41] 5. Parent/n. past eng future 2 
} Rel. (0) 
| 6.) Iiness ‘Ana the family 2 6. Parent Eduation 3 
6. Parent Behavior 1 6. Pr. /Pt. Rel. (0) | 6. Pr, /Pt. Rel. 
The meaifing of a defective 7, Self Evaluation 0) 
7. Other/pt. Rel, 0} 7. Disease Cond. 2, thea 0 
ee e m messing of illness & 
8. Parent Behavior O| 8, Parent Behav. 2 Beeston toa child 1 
9. Child Behavior 0/| 9. Social 1/9 . Nursing considerations rel. to 
* ee problems 2 
10, Chemotherapy 0/10, Cultural il 
0. “Effects of hosp. on future 
0 j}11. Geographic 2 - health needs of patient al 
0 }12. Need for ill. | NEF tanec of family © 
Community nag ooreee ; 3 
Resources Behe | 
12. Tacortance of community res. ; | 
“to nursing plan 2 
i 
13, “Community Responsibility to 
| patient and family 7 
ha P.H. measures in the com, 2 
5. Religion's contribution (0) 
16,.The Family Unit 4 
17. Psychological side of Soc. 
| Asp. a 
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In order to determine the usefulness of the 
instrument as a guide to collecting pertinent data, the 
written information was examined in terms of the categories 
identified in analysis of problems on the Head Nurse Unit. 
Although the results are probably affected by the small 
number of cases involved in the test situation, there seems 
to be significant agreement in the kinds of problems found, 
the categories into which they fall and their potential value 


as teaching-learning situations for the student. 


Out of six categories listed under Problems Presented, 


the guide sheet used four, while the Underlying or Involved 
Problems fell into eight of the twelve categories previously 
identified. One of these, the need for community resources, 
represented further care in convalescent home or similar 
facilities which are often indicated following acute illness. 
Therefore, the absence of this type of underlying problem 

in the out-patient situation is probably due to the selection 
of the clinic as well as the small number of cases involved 
in the test. The remaining five unused categories represent 
problems centered in the family, the nurse-patient relation- 
ship, the nurse-parent relationship, the patient-patient 
relationship and the hospital. However, these categories 
were represented minimally among the fifty-three cases first 
considered (the family by two instances and the others by one 


instance each), so the fact that they were not represented 


on the guide sheet test seems less significant and may 
be attributed to the small number of cases involved. 

The Teaching and Learning Potentials identified 
from the guide sheet compare equally well. The data fell 
into fifteen of the seventeen categories identified. 

The two unused were, "Religion's Contribution” and 

"The Meaning of a Defective Child" which were represented 
only one and five times respectively smong the fifty-three 
cases. 

The above analysis indicates that the material 
obtained by students using the guide sheet was 
comparable to the data given by personnel regularly 
present in the ward situation in so far as it relates 
to the identification of social and health problems, 


and their potential teaching-learning outcomes. 
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The Study Guide is Discussed in Conference 


Although individual conferences relating to further 
action was not a part of this test, the students sought 
discussion with the enquirer and expressed surprise and 
satisfaction in their findings. They sought confirmation of | 
their understanding of the situation and information as to 
how problems should be met. In addition, each experience was 
reported verbally in a regularly scheduled conference when 
all four students were present. The permissiveness of the 
Situation encouraged free exchange of ideas. On one occasion, 
additional information was volunteered which the student said 


was not recorded on the guide sheet because she had been 


unaware of its importance until the discussion took place. 

The information related to case No. 2, and centered in the 
financial situation. The mother said that the family's 

weekly income consisted of twenty-nine dollars weekly for 

the previous eight months because of father's unemployment. 
This led the student to sense a financial problem related to 
the cost of train fares, treatment and other expenses incident 
to this and future visits. Mother later told the student | 
that they maintained telephone service in the home as well as | 
many new conveniences and listed many expensive toys which the | 
children used, including a new bicycle. Moreover, the entire 
family has rented a cottage at the beach where they will spend 


&@ little over a week very shortly. This would enteil travel 
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expenses as well as others. She also mentioned that a 
niece has given the children clothing. The discussion 
which followed served to point out the importance of 
knowing the total situation since the noted orthopedic 
problem might, upon diagnosis, require expensive treatment. 
Whether such expense would be a real hardship to the 

family (their seeming lack of financial distress may 

be due to excellent management rather than affluence) 

might need careful consideration from the Social Service 


Department in the future. 


The relationship of the nurse's role and 
contribution to the patient's welfare in relation to 
those of the social eeues were developed during a 
discussion of the ways in which such a situation could 
appropriately be met by @& nurse. 

Another student related a problem met in the 
Out-patient Department to one presented on the ward. 
The case under discussion (No. 1) centered around the 
effects of the father's accident two months previously 


upon the patient's present health problem. 


The understanding of this problem recalled a 


Situation on the ward in which placement of a child outside 


its own home was being considered although the father, who 
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visited regularly, seemed able and willing to keep it at 


home. That the mother was not present did not seem remarkable | 


since the family come from another State. However, when it 
was learned that the mother, although well now, had 
experienced a serious illness which made the care of this 
child detrimental to both of them, the father's attitude of 
deep affection while contemplating placement became more 
understandable. The student realized why the father watched 
so intently the care she gave; that to him it meant how his 
loved baby would be treated in an institution, and she 
wondered if perhaps a more detailed explanation of why certain 
thires were being done would have been helpful to him. Then 
the discussion centered around ward patients as they were 
perceived in relation to their social background. A with- 
drawn, unresponsive child from a broken home whose actions 
and meagre conversation suggested insecurity and a lack of 
"belongingness," or the sixteen months old boy in a Risser 
jacket who cried constantly when in his bed but was quiet 
when picked up, about whom an aide reported his mother's 
remark that she and the grandmother were in the habit of 


holding the patient all day long. 


Health conditions of patients and their possible 
and actual effects upon the family were also brought out, - 


the child whose parents were probably never anxious to have 
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him and who do not want him in the home now because he has 
developed a habit of chewing wood, thus damaging house and 
furniture; or the child of four and a half who has been in 
hospital most of her life, and whose parents estimated the 
expense at well over six thousand dollars with the end not 
yet in sight, and who, therefore, were unable to save for 

future needs. 

Another factor brought out was the understanding that 
Similar situations do not present the same problems, either 
in kind or degree, to every family alike. 

The students were also encouraged to verbalize their 
evaluation of the device as a learning experience. They 
agreed that it had contributed to their insight and under- 
standings; that the guide sheet was a decided help in 
organizing the information, and that it was not a difficult 
assignment to complete. They felt that the conference hour 
helped to integrate theory, clinical practice and facts 
obtained; that discussion of a variety of experiences was 
more stimulating than the discussion of a single case study. 
In contrast they felt that the usefulness of the 
observation and guide sheet was somewhat limited to the 
Out-patient Department because the problems presented in 4 
ward situation were the result of the doctor's advice as to 
further treatment or else were repressed by parents in the 


face of the child's need for hospitalization; that the 
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observation in the Out-patient Department increased their 
awareness of, and ability to identify, problems, in either 
place, but that the exercise of obtaining the informtion was 
superior in the Out-patient Department, because the source 
was a parent rather than a nurse. These facts have signifi- 
cance in planning such an experience for basic students who 
have less experience and professional background to bring to 
the task. 

However, it should be stated that testing students 
were not present on the ward during "visiting hours," and 
those parents whom they met had been permitted to visit at | 
an unauthorized time as part of the treatment for a problem | 
already recognized. No one should underestimate the value 
of parent contact as a source of information, but in 
evaluating the above criticism, it should be borne in mind 
that, while these students of necessity obtained their under- 
standing from the Head Nurse or Supervisor, she was basing 
her judgment upon a previous personal contact. Basic 


students, for whose use this instrument is suggested, are more. 


likely to have personal contact with parents, and while this 
hospital has rather restricted visiting arrangements, many 
hospitals today are much more lenient - the tendency is to 
permit visitors at least once a day. If the basic student 
of nursing is to function at the first level of service in 


any agency or hospital, she must have experience in dealing 
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with situations she will be likely to meet as © graduate: 

If her clinical experience does not provide this opportunity, 
it is not suitably meeting her proper expectations. These 
results of one discussion period are evidence that an 
important contribution to learning outcomes is derived by 
the student. Thus, its inclusion in the total plan is 
justifiable. 

This small test demonstrates that the method outlined 
stimulates in the student that activity necessary to develop 
insight and understanding of social and health problems; 
that the experience provides an opportunity for recognition 
of the individual's reaction to sickness as expressed in his 
behavior as well as its effect upon others. It provides an | 
opportunity to develop an awareness of personal factors | 
essential to complete nursing care, and emphasizes the 
inter-relatedness of influences from his personality, his | 
Social situation and his disease. Moreover, the plan is 
sufficiently flexible to admit application in any nursing 
Situation regardless of the type of patient involved. 

A single experience will not equip the nurse to function with | 
wisdom and dispatch. Insights and understandings need time | 
to evolve out of every-day experiences. But the observation 
and discussion of a single case provides the nurse with tools 
and the foundation which she herself must continue to develop | 


in true professional growth. 


The Action Guide 


The Action Guide, Figure 4, is the form used to 


analyze the data on fifty-three patients previously 


dewesipeat”” It is designed to present a coherent, 


analytical record of the social-health problem under 


consideration, by means of day to day entries. Even after 


several days have elapsed the problem can be considered 


without fear of overlooking a significant fact. Action 


| taken in the matter can be determined at a glance; while 
| the appropriateness of it can be evaluated against the 
| results noted in subsequent entries. This guide serves to | 

emphasize the specific parts of the problem which help | 
the nurse to recognize a learning situation; what she can 


learn from it as well as what she finds to be a 


| successful solution. 


| This guide is conceived ss being filled in by 


either the student or her advisor. Its effectiveness as 
@ guidance tool will be operative if it is done only during 


conference. It should be readily accessible to either 


| person at all times. 


38 
Cf. ante, Chapter 4. 
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Used in conjunction with the study guide, it provides 
objective evidence of the students’ ability to meet and solve 
social problems independently. Individual conferences guard 
the patient and the student against mistakes in judgment, 
since each plan of action is agreed upon and written down 
before it is put into action. 

When evaluating these two forms, certain requirements 
should be kept in mind: 

1. The goal of the problem-solving approach in 


_ nursing is to foster maturity of expression, individual 


responsibility and professional independence. 
2. Any assistance to the student toward attainment 


of this goal must help her to see the patient and his problem 


in relation to his background, his family and his illness 


situation. 
3. To be useful, a guide must help the student to 


organize the known facts of the problem into @ meaningful 


whole. 


4. To be practical, a guide must be short, easily 
understood, not time-consuming in execution, and suited to 
a variety of problem situations. 

It is submitted that the two forms described meet all 
these requirements. There was no opportunity to test the 


complete plan, but the uses to which the two forms have 


| already been put suggest that it would prove successful and 
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helpful. Figures 65 -and 6 show how they might look when used as 


intended. 


A Projected Gase Demonstrates the Plan at Work in a Ward 
Situation. at.) UT) ae ae ae as ek ae 


The sample case is taken from the analyzed data, 
Case 105 in the Appendix. 

When the student first recognized a problem in 
Billy's crying at night being soothed by a bottle, she filled 
in all she knew about him on the study guide. In conference 
with her clinical instructor, she isolated those facts which 
seemed pertinent to the problem and recorded them on the 
"Action Guide" together with a short statement showing that 
She recognized a need to learn something more about this case 
in order to give better care, - the "Teaching-learning 
Potential" of this situation. In like manner each day's 


contribution of information or solution was edded until a 


meaningful whole was produced, to form a basis for effective 


resolution. The Study Guide was not destroyed after the 
Action Guide was started, as it might become a useful 
reference later on. In this case, information was available 
but how to use it in the solution of Billy's problem was 

not evident until the fifth day when the mother mentioned 
that considerable adjustment had been made in the family home 
life due to Billy's condition. On the Study Guide it had 
little meaning, but, considered in the light of father's 


60 


wore rd one S abet 


6 


< ° “af - Le ; -, Lo 3 ~~ nm F Sry 2 Pern ef i. 
Sf} ito iid HpebToos bus meivorme end of Tientitdxvec bom 


: - . } bial = fe Oil ee | darted sue tal OS wah 
a o Ms jak iG w o2% ~ ae ~ € Cal <a : Tut aUiiv Sg00. UPS = 77s ‘#3 


y — ~ ¢ ' - e ‘Tr Fe ¢ RY ' CF 
5 evitoeiio rot el! rot ot ,bepuboigq aaw efonw Lfutant 
rig wt 4 ini am. & oh r 
i IU AES. BON v Gt Of BBW GOIN Youve, of aliGlu dia 
¥+ 3 
. . 7 . : : * ies t oe “aa & hr . . 
‘ EL ek , ee J J Al ’ aa ae oF yO ¢ Tave ag ek ia ' Pe RS be 


| bfdaiisva & iOlismxotat ,9aso Bini? 10 tedal sorstel 


+ 


Bs mo loot : rrikll. to gobtefoo edt af deeepy o3. wod 


r 


beacliagm rodtom edt tetw veb ditrt edd Litas Iaobives dam 


§ $ ’ xh i, wo m re Bas r + or 
a H eed Set tasmiant bea eidgirsnienso Jf eh 


Salisom ef 
i vi ' 


FIGURE 5 
| Showing the Stu Guide in Use 


Study Guide for Social and Health Problems 


Patient is a boy girl 2 s yrs. old whose given name is _ William __—Ss—svbutt, 
who likes to be called Bill . (S) he lives in Epworth , Vermont. 
] Ss Severn “State ~=— 


| | 
(She has Q_ brothers Y sisters older and Q brothers Q_ sisters younger 

than himself, | 
\S)he is in the Q grade. Accompanied by Mother & Dad, Billy came to the 


hospital because: of diagnosed panereatic fibrosis. This is just one of 
_ several admissions, 


| The following adjustments and deviations in the home routine were necessary — 
| because of this illness: Parents' meal times adjusted to coincide with 
Billy's need, Parents' diet adjusted to those things which Billy can have.) 


Billy's attitude toward this illness is: seems homesick, fearful and ae cn | 
Patient 
Cries inconsolably when his mother leaves at night. Does not settle down | 
_ to sleep well, | 
While that of Mother and Dad seems to be: unemotional = accepting - 
Parent(s) or other 
Conversation with mother indicates that the health of the other members of 
the family during the past year has been: good 


The patient's general behavior and habits of living (dietary, sleep, 
hygiene, play, etc.) are according to doctor's advice. 
In the présence of the doctor, pt. behaves as follows; Codperative - 


| friendly. 

| The doctor's advice and/or treatments caused Billy to: no change in 

_ behavior or attitude. Patient 

| His Parents! attitude toward the doctor and/or treatment was not | 
sponsor's 


demonstrated - parents not present. 


While to ward the patient it was - parents seem very fond of Billy. 
| Mother kissed him goodnight and tucked him in. Father just said: 
"So long Son." 


The following problem developed: As soon as parents left, Billy cried and 
cried. This is the second or third time it has happened and nothing seems 

| to console him, Tonight the supervisor suggested a bottle of milk and when 
I gave it to him he settled right down and went to sleep. | 


: 
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Case Problem Action Taken or Problem Underlying j Teaching-learning Nurses" Action 
(Nursing Adjustments) NG (Bursing Adjustments) 
105 Dx Pancreatic 4 41 ‘ 
Fibrosis is 
Crying in- Given a bottle of Unknown = ? Obtain further information = 
2k yrs consolably milk - comforted Separation + Need for knowing somsthing Talk to mother tomorrow about the 
old when mother at once. of a child's backsround incident. 
6-1-49 leaves at bed- p if as 
Hae as A ec ST PC “y 
6-249 Discussed incident an) ee | 
with mother Child accustomed [ Bs 
Asked why she hadn't to a bottle at bed- et 
mentioned it time. Mother Me e ‘ Provides for a bottle every night at 
"ashamed to tell sy bedtime. 
nurses," ve 
t {Sz 
6=3=49 Very aggressive Several attempts Mother present and Wa ea for ‘knowing what is 


when blood necessary to get understanding = opriate behavior for 
transfusion into vein. (social strength) 8 age child. Need for Interpret child behavior to parents later 
attempted. Father present (donor) etits be understanding on. 


mother today. 


very irritated, 
insisted child lie 
still and behave = 
his attitude seems out 
of proportion to the 


1. Father attending 
school of account- 
ancy. 

2. Has very high ideals. 
Is a rigid detailist. 


3. This is the couple's 3, ‘What adjustments in the home 


first child 
4, 
ment in the home life 


2. What a 


and accepting of same. 


7 

‘ 
; 
S % 


6-4=69 Father became very Water-play offered Yather said in effect: 9 Obtain furtherinformation = talk to 
hostile, refusing to child by play- He may be a damaged : mother about the kinds of play child 
to let him have teacher. child, but he's just : enjoys at home. See if I can find out 
it. simply going to conform — { why father took this attitude. 

and get in line like : ; 
thor Dove 
z r 
Raper) Teed with 1. The @ffects of chronic 1. Help parents to be accepting through a 


illness upon the home 
life. 
ed child 
means to parents - its 
: effect upon relationships. 


' Can mean. 


Considerable adjust- 4. Consider potential effect 


of this experience and the 


better understanding of the small child's 


needs. 

2. Refer to Public Health Nurse who can help 
plan theadjustments in home routine 
so that they will be less disturbing. 
She will also be able to guide parents 
in the home toward a more accepting 
attitude to this situation. 


has been necessary 
because of routine, 


"parents! attitude towerd it, - 
on any child they may have in 


diet, etc. necessary _ the future. 

fr this chia, ee 
FIGURE6 3. 

Showing the Action Guide in Use 
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rigid detailist nature, one can readily understand that such 
adjustments might be very irritating to him. The pressure and 
nature of his studies might also be a source of irritation so 
that when the tension of Billy's illness and hospitalization 
is added, his control breaks down. Thus, it seems reasonable 
to think that any planning which serves to lessen the adjust- 
ments necessary because of Billy's condition would be within 
the scope of total nursing care - as would guidance toward a 
better under standing of Billy's needs as a human being. 

At a regularly scheduled group conference, the 
student used both sheets from which she presented the case to 
| her classmates. It was discussed in this manner to share one 
active learning experience with other students as well as to 
foster critical appraisal of work. When the clinical 
supervisor was ready to grade the student, this guide formed 
one of the sources of objective data upon which she based her 
appraisal of the student's total service. 

This chapter has presented a method by which the 
student of nursing may obtain practical experience in meeting 
social amd health problems and by which the clinical oubieneter! 
can guide her efforts as well as evaluate her professional 
growth. It has proposed two forms to be used as guides, one 
of which was tested and evaluated using the finding outlined 
in Chapter 4 as criteria. The usefulness of the forms was 


demonstrated in a projected situation. 
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CHAPTER 6 
e ) CONCLUSIONS, RECOMMENDATIONS AND SUMMARY 


This chapter is a summary of the problems involved in 
this study and a discussion of the outcomes. 

Although not a scientifically conducted experiment, 
this study presents evidence that many social and health 
problems exist among hospitalized children in sufficient 

number and variety to have a useful educational value. It 
Shows the patient as a member of a dynamic social institution, 
the family, and it demonstrates the reciprocal quality of 
human relationships. No single factor was presented as being 
- @ common component of all problem situations unless the 
repeated uniqueness of each be so considered. ! 
The prevalence and influence of social and health 
problems justifies the dforts of nursing educators to | 
integrate the courses of a pediatric program so that the 
student is presented with a general concept of the patient in 
his total situation. But knowledge without skill to use it is | 
valueless. Therefore, a method has been proposed as a tool | 
by which the student is aided to interpret and apply her 
knowledge of the social and health aspects of nursing, and to 
> | evaluate her professional growth in terms of improved skills 
and deeper insights. 


As originally stated, this study was undertaken to 
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find out what teaching and learning device will determine thet 
every student of basic nursing incorporates into her clinical 
experience actual practice relative to the concepts implicit 
in the social and health aspects of professional pediatric 
nursing. The study has involved: 

Analysis of problems occurring on a children's ward 
during a period of time equal to that recommended for a 
student's pedistric experience. 

Determination of their teaching and learning value in 
terms of criteria adapted from the Curriculum Guide for 
Schools of Nursing. 

Proposal of a plan whereby students may have super- 
vised practice, in meeting social and health problems in the 
hospital situation. 

Formation and testing of two guide sheets as useful 
tools for both student and clinical instructor. 

Projection of the plan against a sample case to 
demonstrate the total concept. 

The main purpose of this study was achieved. A system | 


| 


of guided activity was demonstrated and shown to be a useful 


| tool in meeting social and health problems. Although 


demonstrated with reference to pediatrics, the system can be 


applied to nursing in other services. The two guide forms 


developed were shown to have practical usefulness; to the 


——oo 


student as she analyzes the problem, to the clinical instructor. 


_ as she guides the student and as she evaluates her progress. | 
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From this study it may be concluded that students of 
nursing can be provided with actual experience in meeting 
social amd health problems in the hospital ward situation; 
that objective evidence of their work can be developed and 
that their progress toward professional maturity can be 
evaluated. 

The practical usefulness of this plan is demonstrated 
in two ways: flexibility permits easy adaptation to the special 
needs of both patient and student; and it makes use of experi- 
ences already available within the hospital situation. 

Problems arise unexpectedly and must be met when and where 
they appear. Therefore, if the student is to have actual 
practice in recognizing and handling such situations, it must 
be obtained within the regular daily assignment. 

Unlike many case study guides, the forms suggested are 
neither difficult nor time-consuming in use. They should | 
never take on undue importance and become 2 problem because 
they are a joint project between student and clinical instructor. 

A logical sequence to this study might be a scientific 
experiment to find out how the quality of nursing care is 
improved by this form of experience. It would seem necessary 
to determine by other than empirical means the number and 
duration of such experiences necessary to produce desired 
results according to the various objectives cited in Chapter 4. 


Another fact to be ascertained is the time and the problems in 


volved in giving this type of experience to basic students. 
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a “ 3 
Problems Presented Action Taken (immediate) | Problem Under] or Involved Teaching-learning Potential Nurses' possible action (further) 
Problems Fresented = eee ai Sa ae ee 101. 
101. Refusal to talk to nurees and i 4 Principles of child care leading ao It is possible that any attempt at parent 
other patients ae i to good human relations and ad- \ ei ducation by nurses would not be well 
Refusal of food if parent's present Parent coaxed, bribed and whi justments are violated. Be We ived. 
followed by temper tantrum urged. 1 met ‘ 1. Honesty with children Ey e- report of situation to doctor who would P.R.- 1 = 6 
Father set child om floor Nurse asked him to keep her in i FY Lying breeds insecurity in ty prescribe as part of child's treatment that A.Tie 4— 5 
He replied, "Why not? She isn't bed. ‘ i . adults __—s~parents attend a child guidence conference. P.U.- 4-3 
sick!" ye Misinformation warps per= i %. Special nursing care plan to see that TP 1-2 
Observed unobtrusively = was # : spective 3 ae child was well oriented to every pro- 
talking freely to others in ‘ Encourages by example to side- —ce Na-1-2-3-4 
playroom until recognized step rather than face the 4 
nurse present ; truth. : rs 
See 2. Lack of co=-cperation with nure- ; % 
Conference with parents Parents told her hospitalization ing care by parents = sets Bits 
was only to be one or at most two poor example - sows distrust ee 
daye' duration in child i 
3. Bribing and urging of food, ete: 
i 2 Strengthens weapon of child ‘ ; 
Ny to get own way and resist Ci) Bee 
4 j ea 
102. Mother came to visit 5 minutes Allowed extension of time _ Other parents demand extension Parent-child reletionship basically. j= Murther observation and study to determine Renee : S8 102. | 
before close of "visiting hours" to visit | too = do not readily accept ex- insecure Ate ere and to point the Se z 
cit couaien aces poets preption ‘Special nursing care plans to build up _ ‘TP. 2 
(11 years old) ie | security through identification of patients’ 
yi strengths. N.A- 4-5 
103. 3 years old -Tetralogy of 1. Mother unable to visit - twin 1. Nurses need to understand these oH isMieice for father to visit a little ae ‘ n0ee 
Fallot siblings and a four month old social factors in order to give | PL lier. ee taek aot PU. 1-2 
Father arrived on time (2 pm) | ‘baby younger than patient better care to patient j ee ea. chia so that they do not con oPo3.17 
to visit and patient just left I Be Father gust be to work at 3 2. The parent's visit is an im- 5 ict with this plan. Geld 
ward for treatment so he became | pm. Some distance from portant part of the total a ¢ He Weare 
very upset | @ aha hospital treatment of patient em ge | 
ae a. : 
; é 5 104, 
104. 4 years old. Second admission : Becks Hesse and suddenly re- 1. Demonstrates the effect of ill- » ea With patlenu sheguen: noreing Pep ron 
Brusk and retreating attitude called to hospital for unexpected ness and/or hospitalization on  —s_, a T.-0 
toward nurses who had known her 4 surgery indicated by findings on child's he behavior and per- ¥ if haps Sipe alee ag Sunprecent ‘ ae 3 
as friendly on first admission. | @ischarge X-ray sonality adjustment. a § yo lan eas oe Sienponeivie UP 4-5 
re US 2. Must always use the present sit- =  % P Pp ie asic of | 
weit ‘ uation and findings as a focal af f: b) being given a clear unders ng 0 A, 
ite a Pointiieekeveluat tan see as | | situation and its effect upon child. N.A.- 1-3 
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Problems Recognized ‘Action Taken Probleme {nvolved or Underlying  Teaching-Learning Potential 3 
105. 24 yr. old Pancreatic Fibrosis. , 1. Father is attending school = 1. The effects of chronic illness terpretation of child behaviour 105. 
Visited infrequently. Given a bottle = was comforted. accountancy. on the home. ; 0 parents. 
Cried inconsolably when mother 2. Has very high ideals - is a rigid 2. The mening of a damaged child them to be accepting. P.R.- 1-6 
left him. Mother told of incident. | detailist, to parents = its effect on re- Bart of situation to Public A.T.-4-5-1 
Mother said she didn't like to | 3. His attitude toward child was ex- lationships. hh Nurse who could possibly P.U.=4 = 7 = 10 


a the home adjustments and T.Pel-2-6-7 


tell nurses she still gave patient 


a bottle at bedrime. 
Patient became aggressive when 
blood transfusion attempted. 


Father became very hostile 
and refused to let him have 
it. 


Mother was understanding — but 
father was irritated; insisted 
child lie still and behave. 


Water play was suggested for 
child. 


preesed in words to the effect that 3. What adjustments in the Bene 


enge may be damaged, but he's just 
ly going to conform and get in 
lt with my ideas. 


4, Considerable adjustment in the home 


life has been necessary = especially 


related to child's routine. 


can mean. 

Even a so-called treurebie 
child has the basic human needs 
and these must be satisfied — 
love, security, food, etc. 
Consider the potential effect 
of this experience and parents! 


: nol p them to understand the basic 
Ge pics of child care. 


N.A- l- 2-6 


attutide toward it on any 
children they may have in the 


@ future. 
106. 12 yrs. Boy - Pneumonia Rapport cultivated in order to Mother was a teacher = she would see 1. The meaning of acute illness —_ 106. 
Very worried ~- rejected idea make him feel free to talk about to his lessons = no problem there. to a child. PR. - 1 
of discharge to home. his problems. When he was asked _ Had been given the idea he would be 2. How such problems can be met by : A.T, - 3 
if he was worrying about school forbidden active sports = would need the resourceful nurse inhosp, = of quiet group activity which may PU. - 7-9 
grades the problem became to"sit and rest" for a long time. 3. The importance of one's social a AN not be demonstrable on the ward. T.P,2=8-10—-16- 
apparent. | This meant loss of friends to him as group to the individual. = ight even help him to write to his oe Le A 
Suggested he develop a hobby which he was a member of a "zane" who liked friends about the plen. N.A, - 3-4 
would be in keeping with his limi- same. ¢ 
tations and which could be shared d 
with his friends, thus bringing ’ 
them to him. i 
ay i 
107, 5=10/12 Tonsilectomy - : 
need of 107. 


Tllnese of four months duration. Perents had been shopping around Older child had had a similar opsra- 1. Importance of proper interpre- _ ef, Nursing care plan that includes 


Parents opposed to operation. among doctors and dentists seeking tion with complications (bad luck). tation to parents. ¢) t parents. P.R. - 6 
a more acceptable diagnosis. 2. Parents have the right of de- = 2, Reassure them through letting them AT. = 8 
cision beyond which medicine e participate in care. PU. = 1 iy 
: cannot go. mY 1 mee them informed honestly. T.P,-1-5-10- 
: i 3. Effects of one poor hospital 7 20 
experience on other members be NA - le 4= 
f mht of family. | sae Ob ae 
ae ce 
Roe 
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Problem Recognized 
108. 3 years = girl 
Becomes fearful and cries with 
hysterical quality. 
Does not seem to miss mother. 
Father mentioned in queer ways. 
Mother visits rarely. 


109. 3 years = boy - Pancreatic 
Fibrosis 


Seemed over=meok. 


Later became Yiciously aggressive 


110. 4 years - boy 
Extremely anxious but seemingly 


calm ani "good" 


_ Action Taken (immediate) 


Discussed with mother 


Doctors concerned = tried to 
stimulate more aggressive 
behaviour. 


Another child cried 


| | Problems invo lvea or Underlying 


Mot er mepurte child was unconsolable 
‘when left with grandmother one year 
ago while parents went on vacation. 
Femily are resident in another town 
Mother is staying closer to hospital 
visiting with friends. 


Malicicus behaviour toward other 
children observed by play teacher 


Patient said - "My Mother doesn’t 
want any whining girls." 


ake 


Teaching-Learning Potential 


A child's need for security 
is satisfied by its parents. 


te 


The meaning of parents leaving 


her with grandparents and ite 
effect upon the child. 

The similarity of this 
hospitalization. 


Important contributions to 
understanding the child may 
come from anyone who works 
with him. 


Need for cooperative care and | 


centralized record of 
behaviour. 
Need to be aware of such 


tendencies in the interests of 


other children's safety. 


Parent's attitude toward sex 
affects child. 

Conflicts arise out of a 
need for expression of hurt 
feelings and restriction of 
same to meet cultural 
patterns. 

Possibility of sibling 
jealousy. 


b 


Worses Possible Action = further 


1. Tukeipret child's need to mother 


2. Arrange for more frequent visits and 
other tangible evidences of mother= 
love expression. 

3, Hélp mother to understand the 
application of the broad principles 
of child care. 

4, Nursing care plan to include extra 
attention from nurse. 


1. Plan of nursing care to include acceptable 
ways of expressing aggression. 

2. Thwarting, restriction, etc. may cause 
aggression . 

3. Behavior record kept to help Doctor 
in his work. 

4, Keep doctor informed of behavior. 

5, Close observation when in company of 
other children 

6. Conference with parents to find out what 
he specially liked or disliked at homo. 

7. Help parents to understand this behavior as 


mcgeeary: according to what action doctor takes. 


Rl. Interpretation to child of the 


acceptability of his tears when 
hurt. 
2. Parent education. 
3. Contact with girls who do not "whine." 
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Problem Recognized 


111. 3 years Boy. Hoemophilia 
All hard toys must be removed. 
Must be quite still for long 
periods. 


Hoemophilia 
& torticolles 
Same sitwtion as 111. Could not 
accept adults. Later craved too 
much attention, begging for love 
beyond normal bounds. 


112. 2% years Boy. 


113A. 3 6/12 girl. 
Child unresponsive 
"swore like a trooper". 
4s she recovered, speech re=- 
turned with only occasional 
swearing. 


under 


113B. Same patient as 113A. re- 
admission. 
Well adjusted = no apparent 
distreas in re-hospitalization 
114. 8 years - Girl Hoemorrhage 
from nose. 
Oxygen tent - constant care. 
Child happy = wanted to play = 
asked nurse for a book to look 
at. To which nurse replied she 
was such a bother and couldn't 


she be still and let nurse finish 


her charting. 


Second admission = scared — hard 


to manage = demands constant 
attention. 

_Willfully promotes bleeding by 
removing packs. 


Action Taken (Immediate) 


Perents visited frequently. 
Patient's adjustment good. 


T. L. C, by nurses. 


chemotherapy 


Visiting plan made with 
parents and faithfully kept. 
Parents' relieved of financial 
strain involved. 


Placed on D.L. 
visited often 


Parents 


Problems Involved or Unierlying 


Disease condition 


a 


Re 


5 


Of working parents. Unable to 
visit account of distance. 
Disease condition 


ivoderfrivilezed family. Many 
* children = oldest 17. Mother = 
worn out = emaciated - tried to 
' visit daily as a duty which im- 
_ posed financial strain. 


bs 
Nees, Vg unde racing parents. 


‘Father elderly = upper middle 
class (stre i; 


' Possibly frightened by first 
experience in hospital. 


Teaching=Learning Potential 


Importance of good parent/child 
relationship. 


How parents behave with children, _ 


who make good adjustments to ee 
illness. (Social strength). i 

The contribution of some to | : 
nursing care. 


Contrast of effects of illness onj. 
the patient with #111. 
The effects of economic necessity! 
upon illness involving separea- 
tion. 

Potential problems involved in 
future care. Contrast with #111. 


Interpretation of hospital rules 
and permissions. 
Make for better cooperation and fe 
understanding. 

A visiting plan between nurse and 
patient's family helps both. 
Effects of low economic status | 
on family health. 1 


Effects of nursing care and 
planning. 


How nurse's behavior toward a 
patient looks to an observer. 
Possibility of trauma in a pre= 
vious hospital experience con- 
ditioning patient against 

this one. 

Need for nurses to be tolerant. 


Nurse's Possible Action 


ik Relive for specific behavior. 
2 


Conference for better understanding 
=“ /child relationship to 
ents. 


° 


L Holp with plan for further care 
_ after discharge. 
2). b. C during hospitalization. 


1. Report family condition to Social 


" 
ra 


1. Patient and understanding care. 


2, Build up rapport and trust with 
patient. 


1-2 
3 
2-7 


111. 


112. 


$=24-6-17 


2-3 


1134, 


1138, 


114. 
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condition. 
Normally lively and active 
child inactive - unresponsive 
except with mother. 


Discussed with mother. 


al = — 
Problems Presented Action Taken 

115. 2- 10/12 Boy. Leukemia 
Greek parentage. Conference with parents. From out-jf-town 
Child cried for father even Repsated lhospital experiences in 
his mother's arms. other places. 
Parents anxious. 4. Parents threatened “Doctors and 

™ Father gave most of care to nurses won't let you go home if 
child after arrival. you don't eat." 
Was told he couldn't go home 5. Nurse was told he could apologize 
because "trains had lost their to his sister before 2 yrs. old. 
wheels." 6. Father placed great emphasis on 
Adopted behaviour of a younger Father very upset. "good" behavior. 
boy. Ciel 

JS 

116. 4 year = Boy. ieee 
Well adjusted happy child until Child later gave his dolla "stab" ‘ Middleeclass, good parent-child 
"needle" used = cried normally. imitating his treatment. relationship. Mother tries to 
Mother strongly disapproved — do the préper thing. Takes pride 
saying it was wrong to hurt even an faet that she never makes a 
doll, insisting that he must “promise to child unless she keeps 
accept what must be without it. 
erying and fussing. é 

117. Slow, unresponsive boy. Mother took on lap = child became 1. ? separation 

happy, laughing and gurgling. 2. ? strangers coming for him 
3. ? hospitalization 
118. 3 6/12 yrs. Male. Kidney 1. Mother pregnant 


2. Visited daily - (strength) 

3. Told child he was hospitalized 
as she would be (strength) 

4, When put in crib he felt he was 
being made a baby and that all 
other children in cribs were 
babies too. 


Pt aie 


Teaching-learning Potential 


Need for behavior standards 
according to child's level of 
maturity. 

Appropriate behavior for a 
normal 3 year old. 
Acceptable behavior in illness. | 
Sibling relationships at his age 
Parents visited regularly - 
seem genuinely fond of child 
(strength on which to build) 


Need for some flexibility in 
dealing with children. 

Need for a realistic approach 
within the child's comprehension, 
Understanding of child's be- | 


havior = how he relates himself | 


to environment at this age. 
Recognition of parents social- 
health strength. 


Inportence of the parent=child 
relationship in evaluating a 
ehild. 


Strengths identified. 

Level of a child's comprehension 
is in terms of his ow exper= 
ience. 
The meaning of hospital strange- 
ness and ways to a child. 


“Nurses, Possible action 


_ Parent education regarding 


points outlined in Teaching-Learning 
Potentials Column. 


3 
* 


Parent education = guidance 


Help mother to understand child's 
behavior and accept it. 


Arrange for regular, frequent visits 


from mother. 


Interpret to mother and possibly 


father information to child from his 


mother. 
Nursing plan to reinforce his sense 


of being "a big boy." 


. 8 
° 


° 
° 


a 2H NP 


© 


Piaay brow 


. 


1-6-5 
5-8 
7-8-1) 
1-2-4 
6 

1-6 

9 
4=-10=-9 
l1-2- 16 
1-6 

4 

2 

4 

1 

5 

4-8 

8 = 16 - 17 
1-3=2-4-6 


115. 


116, 


117, 
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Problems Presented 

119. 3 years - Boy 

1. Stood in crib calling mother 
all day. 

2. Child able to accept situation 
when he really was convinced 
mother went home. 


120. 6 year girl - ?Pancreatic 
Fibrosis 
Child tells other children she is 
not ill - is only receiving tests 
and treatment because her baby 
sister is. 


121. 2 year girl — Myasthenia Graur's 
Aunt recognized illness and brought 
to hospital. Aunt very talkative 

about mother's "over-protectiveness 


toward child." 
Mother is very upset. 
122. Boy - Re-admission. 


Kicking, screaming, resistive - 
Previously had been happy, active 


1. Student nurse told child she 


¢ 
Action Taken 


would not go near him if he 
yelled. 

Cleaning woman told him if he 
threw toys on floor any more he 
would be "sent to cellar with 
the rats." 

Mother was asked to tell child 
the truth about where she was 
when not in his presence. 


Problems Underlying or Involved 


“1. Mother hed told child she would be 


sleeping downstairs. 


2. In telling child she went home and 


left him at hospital mother told him 
that the doctors and nurses would 
not ellon her to stay there. 


Parents had told her she is not ill, 


' is in hospital only because of 


Sister. 
Sister is a patient on another ward 
with diagnosed Pancreatic Fibrosis. 


font is child's father's sister. 
Apparently disapproves of his wife. 


Illness condition often changes 
behavior. 


Teaching-Learning Potential 


Effects of patient behavior 
upon hospital personal. 
Meaning of personnel's at- 


titude in the light of child's 7 


previous experience. 

Effects of mother's attitude 
on child's adjustment. 
Importance of honesty when 
dealing with children. 
Effects of relationship in 
which child feels confident. 
Importance of tolerance = 
accepting child as he is. 


Foundations of sibling rela- 
tionships and possible future 
attitude of this child if she 
becomes ill to the point of 
incapacitation. 

Importance of honesty and 
truthfulness. 


A Nurses Action (further) 


paw elf-evaluation and constructive 


B Eas - education. 
£: 


effort toward better patient 
+ relationships and perhaps improved 
_ work planning to relieve tensions in 
- relationships. 
Interpretation to cleaning woman of 
child's dilemma. Enlist her sympathy 
instead of censure. : 


ities 


on 


Interpretation to parents. 

arent education in child guidance. 
terprotation to the child of 

true situation. 


1% 


ocean? 


Effects of family relationships. 1. Report to social service for guidance 


upon children. 

Effects of illness on family 
of a child who is the object 
of their intense affection. 
The family is the unit of 
society with which the 
pediatric nurse mst deal. 


Importance of "watching, soee- 
ing and feeling" in child 
care. > 

Recognition of today as focal 
point of care. 

Yesterday & tomorrow only 
help understanding of today. 


and understanding since this will be 
important to child's future care. 


1. Flan of nursing care to be as little 
annoying to patient as regards social 
demands. 


€ 


: 
: 
a 


Problems Presented 


128. 43 merci 


Illness condition. 
Child's need for hie mother. 


Action Taken 


Flan made for mother to visit 
freely. 

Mother said she did not realize 
how quickly a child can recover. 
Mother said telephoning did not 
take the place of actually seeing 


Problems Involved or Underlying 


te! 


2 aout to grandmothers. 


rt 


7 ear old sibling removed from school 


Teaching Potential (2 


Effects of illness upon 
family life = (disrupting) 
What the parent can gain 
from such an experience ag 
this one. | 
Importance of family re- 


v 


her child. $ ar sources to nursing plan. 
124. 2 yr boy. Encephalopathy. 1, Disease condition - is potentially 1. Ecohomic effects of long 1, Referral to social service agency. PAP ere 124, 
Cannot survive without gavage. _ of Long duration. term illness. 2. Interpret patients' needs to same. A.T, = 0 
Parents do not visit. 2. Commmnity resources are scarce. 2. Contributione of Community Pigive: Loleueren? 
What plan can be made for 3. Expense involved in private care. resources, Gs oi Sey oo 
future care? 4. Family of limited means. 3. Community responsibilities. Nei iaEe 
125. 4% yr. Mental deficiency & 1. New baby in family. 1. Same.as #124. - 1. Same as 124. P,P, = 2 125. 
arrested hydrochephasus. 2. Tinancit1 resources limited. AT, -0 
Refuses to eat = receives gavage. $Y P.U.-=1l=2 
Has been in hospital most of time T.P, <= 11 = 12 = 13 
since birth. a NA. = 2 
| 126. 4 yr. girl - Rheumatic fever 1. Disease condition is potentially 1. All the social aspects of 1. Referred to social service agency. Pewee 126, 
_¢ a) of long duration the disease - 2. Nursing care plan in keeping with ALT. =.0 
| 127. 7 yr. boy = Rheumatic fever ae | b) recurrent Economic & social effects 4llnese limitations to fester as mch i iopy awl OCW Sieye 
| c) crippling on family and community as possible normal mental-emotional 7 
| 128. 6 yr. girl = Rheumatic fever 2. Expense of long time care Effects on child's social = and social growth. We Sno Bo 128, 
3. Facilities available are not equal emotional growth. 8-10 - ll - x 
| 129. 10 yr Rheumatic fever to demands Community responsibility 12 = 13 129. 
| Effects on patient's future 
130. 6 yr. Rheumatic fever contribution to society. 130, 
131. 8 yr. girl - Rheumatoid arthritis : 131. 
132. Rheumatoid arthritis 
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Problems Presented Action Taken | ‘Eroblens Involved or Underlyi ng Teaching-Learning Potential F 


|| 133, Tuberculosis Potential duration of illness. ‘1. Same as for Rheumatic fever -| 
\ Plan for future care. plus the danger of undetected — # po ponte peeve Bee neu: BP. = 2 133. 
134. Tuberculosis Need for institutional placement. cases. tnterpretation of specific needs. A.T, - 0 
| Continued follow-up, X-ray supervision 2. The effects of unpasteurized | fin, retation to family in terms of PLU. - 12-7 134, 
135. Tuberculosis after recovery. milk from infected cattle. a potian ye osen{ eudvothers. TL. - 3-6-8 — (X6 
: : Location of contacts and possible source 3%. Pure food laws, etc. an "ping care plan in keeping with a ~ 12-13-14) 135, 
146. Tuberculosis of disease. 4. How community marshals its pas toduaver normal meatal — a 
Interpretation and examination of same. resources in a cooperative ational socieleronth. 136. 
137, Tuberculosis Financial strain involved. effort to provide and main- 
tain good health for the ee 
138. Tuberculosis One patient, a refugee - complicated individual. 
by language difficulty and adjustment P.U. - 10 138. 
to a new country. (this case only) 
139. Leukemia = fatal. 
Family unable to accept damaged Family transplanted home to Entire femily upheaval = job re=- 1. The family is the unit of dance and support of family in their P.P, - 6-12 139, 
child. . this city. | adjustment society. ustment to illnessand its cutcomes. A.T. =8 £P.U. = 2 
housing 2. The effects of illness upon y need some assistance from social TL. = 6 = 16 
a transportation, etc. the family. ervice in relocation. Nene atone € 
140.+ 43 yr. Boy. Pneumonia Family is separated = child lived with 1. The family is a social unit = 
What plen to make for continued While ill at home was receiving mother. which when broken, needs i ee macula. to Gee).4£' they, es af a: 
care after patient leaves hospital care from visiting nurse Mother is hospitalized for a mental careful evaluation of all its ale s0stal service PU.<2-1 
association. breakdown, and child sent to live with partes. ¢ nursing cere plan that will take mite devote 
an aunt. 2. Use of community resources. ance of the femily background and WA. = 2 4 
Illness and her own over=-large family 3. Contribution of co-operative to compensate in building, security 
‘ made care impossible. effort. f ; 
Hence re=hospitalization. 4, How joint co-operative plan- | , 
Economically insecure. aing operates. ‘3 
| 141. 2-3 yr. Boy. Disbetes - deaf Referred to social worker. Is 11th of 12 children. _ 1. Co-operative effort of the Provide supportive care and teach mother PEP ous 141, 
and dumb Home, etc. investigated. Another child is mentally retarded. nedical-social team towards mle concepts of love toward this child. Pats = 4) 
What plans possible for his future Considered unsuitable for | Dietary is very limited and starchy. this child's well-being. 13 PLU, 2 2-7-1 
life. diabetic regime. - | Economically low = family is intellect- 2. Problems related to disease TL = 3-9 = 1? 
3 ually lower than average. condition are affected by NA. = 6-14 
the social & economic status | 
of the family. 
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Problems Presented Action Taken 


| 


142. Pediculosis Treated and freed of infection. 


4k years. 


|143. 4%  Meningocele 

What plans possible for future care. 
| Eo nomic stress from repeated 
hospitalizations. 


Child is incontinent. 


144. 3S Lead poisoning, brain 
tissue damaged. 
| Child chews wood in any quantity he 
can get. 
Unresponsive = shows no emotion 
in his expression. 
Parents do not visit. 


Child given T. L. C. 


145, Sent to convalescent home 
between hospitalizations. 


4.D.C. is helping. 


ll yr. boy. Cirrhosis of liver 
"Typical invalidism" 
Needs repeated hospitalization. 


| 


1S Involved or Underl 


Apparontly mother re=infects the 
ehild.: # 


4 
$ 


* 


Patient has had extensive care and 
needs more = surgery. . 

Physical therapy, etc. 

Has cost parents over $6000 tc date. 
Proctael not too encouraging. 


outa or mother! a second marriage . 
f£ seven ars' duration. 
“Sibling 3 oy 22 and girl 20 = 
latter 1 ag cancer =< receives treat= 
ant at another hospital. 
1d was umented and care at home 
dequate. 


Teas does not want him home 


Gatorsve financial circumstances. 
Out of town. 


ie is in jail. Threatened 
r with a knife in front of 
Mother tries to do well by 
114 ~ (strength). 
alternately amiable and reject= 


tniotont mmereus "boy friends.” 


¥ 
ee 
erat: 


2. 


3. 


1, 


. upon individuals. 


2 


4 problem to nurse may not be 


80 recognized by the other Person 


involved. 

The need for teaching hygienic 
principles. 

The need for considering the 
patient and his family. 


The meaning of a damaged child 
potentially a chronic invalid 
to a family group. 

What are essential life exper= 
iences for this type of child. 
Community's responsibility. 

The mixed feelings of relief and 
concern for family at each 
hospitalization. 


The effects of parental neglect. 
Conmunity responsibility. 
Potential contribution to society 
of this family. | 

The potential improvement any 
suggested action might meke in 
present condition. 


The effect of family instability - 
upon illnega; upon community, 


What is the limit to which the 
community can interfere and 
assume reeponsibility. 


e ; 

RS ah 

408 ( 
| 


n treatment for pediculosis 
Lth supervision to be sure 


P.Pia= l= 2 
ATi a 3 
PoU.-4-1-2-7 
Pehl hele ate t= 
11 = 13 
Nod. =| 2 
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142. 


143, 


144, ° 


145, | 


weet cocd x. 


Le EERO me RR eee Hae 


Se tisetiat to feerk. brs bodeest atuoloo thee 4s 


+. 


ao teaoyeatt & 


ted stot sot gidisnag 
t ere aes 
- Yenetiad 


¥ " ae oe 
eaten craps! 


swe Die pa ey 2 oe 
Pee ad a cod 


bOoow awe, 


tially Jan. 0 


>. r -_ oan 
Weseelavirads oF 


y wy 


se 
r re red ete 
PO. EO a te 


oy 


146. 


147, 


148, 


| 149, 


Problems Presented 


11 yr. girl = Rheumatic fever - 
Congenital heart = anemia 
Unresponsive — withdrawn - 
pale, thin, listless. 
Violent emotional reaction to 
blood transfusion. 


6 3/12 Pericanclitis 

Punctually at 2 p.m. mother visited 
and "took over" regimenting child 
vigorously. It is felt mother 
assumes too much for child. 


41/12 Cardiac syndrome. 
Mother feels this is "child's last 
hope for life." 


210/12 Mental retardation 
Chronic pyelo=nephritis 
Child kept in a crib because he 

is too heavy to carry. 


Action Taken 


Special attention =- T.1L.C. 
Careful explanation of 
treatment. 

Is responding to treatment. 


Child was able to co-cperate 
well in mother's absences, was 


well adjusted during 3 days moth- | 


er returned to home. 


divorced 5 years ago. 
- ‘ied, . 

child fairly often at 

% infrequently in hospital. 
fis legal guardian = pays 

for child = is overseas 4 

hy in navy. 

hitd has lived with maternal grand- 
3 yeers 


g at hotel. 


Bets ae 
cay se 


From out of state. 
Mother Living here with relatives. 
Mother over=concerned for child's 
welfare. Is self accusative 
about bis condition. 

ee Fe 


Mother is pregnant. 
Father deaf. 

| This is third admission of child 
following pertussis vaccine and 
eucepbulitis. 


1. 


2. 


3. 


Ls 


Teaching Learning Potential 


The meaning of a broken home 
to: this child. 

The problems of the disease 
itself. 

The importance of being loved 
and wanted and having it 
expressed. . 
The future of this child in 
society. 

What should be done about it 
now? 


The. healthy parent child re- 
lationship is a permissive one. 
The potential effect of over 
dependence now upon this 
child's future maturity. 
Reasons why she should be 
treated normally. 


The need for resources within 
oneself to face life realis- 
tically. 

The contribution of religion. 


Sometimes otherwise self- 
sufficient families need help 
at specified periods. 
Contribution of V.N.A.,to tkis 
situation. 

Possible meaning of this 
child's problems to mother 
efter new one arrives. 
Contribution of Maternal and 
Child Health Program. 


Pit 


ficss'e Action (further) 


Tr. 
re 


3. 


2. 


Clear concise nursing care plan 

to allow for scecializing experiences. 
Consistent care = preferably by 

the same people. 

Build confidence and self-reliance. 


Help mother to a better under = 1, 
standing of parent/child relation A. 
ships - refer to appropriate P 
agency or Public Health Nurse. Tt, 
Guidance and child care, N 
supervision concomittantly with 

health supervision after discharge. 


Provide for a meeting between 

mother and religious minister of 

own faith. 

Report condition to doctor = 

Help mother to a good under-standing 

of child's condition and build confidence 
Refer to Public Health Nurse for 
guidance and assistance in making 

plans for this child and new baby. 


146, 
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Problems Presented Action Taken Teaching-Learning Potentials 4 Nurse's Action = (further) 
| 
150. Chronic pnewmonitis of pleura Tests for T.B. taken on both ants one of 4 siblings 1. The effects of undetected T.B. 3 1. Careful nursing care to protect PP = 2 150. 
and atelectapis, etiology children - both positive. uths of age. 2. The reasons for sanitorial care. self and others. AT, = 2 
probably of T.B. origin. 4 3. The usefulness of periodic 2. Education of parent and child of P.U. = 10 
Tilness 5 months! duration. physical exemination. precautions necessary and reasons T.L-6- 14 
4. The local T.B. program. for samo. NA. e1-2-3-4- 
5. The future care planned for 3. Orient parents and child to 6=7 
this child = and why. future care. 
151. 2 8/10 = Child not accepting Child wae rejected somewhat 1, Child's need for love and se- _ 1. Quiet reassurance to parents of yh OBS a 151, 
of nurees, etc. by nurses. curity and belonging good care being given. AT. = 3 
Parents very apprehensive and 2. Father is not a good substitute 2. Report situation for psychiatric or P.U.=4=1- 10 
over=demanding of hospital, for mother, a child needs both. : psychologic help to parents. T.L-=1l=2 
nurses, etc. 3. Nurse-parent-child relationship 3. Special attention to nurses NA, = 1-2 
is an important factor in th attitudes. 
hospital picture. g 
152. 7 yr. boy = Asthma Lost anxiety, and filled out ; 1. How does one recognize a problem?| 1, Foster good socializing activity. P.P, = 1 162. 
Anxious. physically, lost drooping 4 ck to meke ocial relation- 2. Signs and symptoms = 2. Report to appropriate service for A.T. = 9 
Drooping posture posture on being away from home ships when fn from family physical future planning - P.U. = 10 
in hospital. pressures, (ciongth) behavioral ? Head nurse T.L. = 9 
Ev Ee - 3. How does one judge a child? ~ ? Doctor . NAW e 2-5-4 
Be 4, How does one judge a child's © ? P.H.N, for supervision 
v family? 7 Religious counsel 
* 5. The need for further study. 3. Need for further study. 
| 153. Girl cardiac decompensation From out of (pn. i 1. The needs of the loved and 1. Nursing care plan to include extra P.Po@ 2-1 153, 
and mongolism. tanding and accept= wanted child are just as great attention. A.T. = O 
Cries wildly and disturbingly } ‘seem to love her. as those of the unwented. f T.L.C. socializing experiences PoU.-4-7-1l 
when left alone. 2. Physical and mental deficiency 2. Consistent care, preferably T.L.=1 
Infrequently visited. ed admissions. do not lessen these needs. by one person. NAW e LH 4 
Normal needs of a child for , 
socialization. 
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